© 



400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VTN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use 
thereof. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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1*. Abstract 

This report covers an on-site investigation of an air bag deployment crash that involved a 1992 Ford 
Taurus LX, 4-door sedan. The Taurus was traveling northward on a downgrade near the center of a 
two-lane, undivided, gravel, county roadway. The Taurus (case vehicle) steered right into its north- 
bound lane to avoid a noncontact southbound vehicle. After passing the noncontact vehicle, the case 
vehicle began to "fish-tail" then subsequently rotated clockwise. The case vehicle continued its clock- 
wise rotation as it travelled north-northeastward and impacted a guardrail on the east side of the road 
with its front end. The case vehicle's driver-side air bag did not deploy because the Longitudinal Delta 
V was below the deployment threshold. After impacting the guardrail, the case vehicle continued to 
rotate clockwise and move northward down the slope before momentarily coming to rest on the bridge 
facing south-southeast (the case had rotated approximately 175 degrees clockwise). Because the driver 
was apparently unconscious and the transmission was still engaged, the case vehicle began moving 
south-southeast and departed the east side of the road going down a steep embankment. As the case 
vehicle travelled down the incline, it struck a bush, a small tree, and impacted the ground with its 
undercarriage prior to coming to rest at the bottom facing east-southeast. The ground impact caused 
the case vehicle's driver side supplemental restraint (air bag) to deploy. The case vehicle's driver (62 
year-old female) was also restrained by the available, active, three-point, lap and shoulder belt and 
sustained, according to her medical records, severe brain injuries including a concussion (AIS-5), multi- 
ple fractures, right eye injuries, and multiple soft tissue injuries. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 94-18 

FLEET - PRIVATE V EHICLE 
LOCATION^! ■■^NEBRASKA 



Summary 

This report concerns a motor veh icle crash inv olaflg an air bag equipped 19 92JFord 

Taurus LX, four-door sedan occurring onJflHHP^V 994 at 11:40 a * m '' n ^j^PWP* 
Nebraska on a county road. This crash is of special interest because it was aUegedThatme 
driver-side air bag had caused severe head injuries to the driver of the case vehicle. 

The Taurus was traveling northward on a downgrade (7 percent) near the center of a 
two-lane, undivided, gravel roadway. The Taurus steered right into its northbound lane to 
avoid a noncontact southbound vehicle. After passing the noncontact vehicle, the case vehicle 
began to "fish-tail" then subsequently rotate clockwise. The case vehicle continued its clock- 
wise rotation as it travelled north-northeastward and impacted a guardrail. The guardrail was 
located on the east side of the road and was protecting a bridge. After impacting the guardrail, 
the case vehicle continued to rotate clockwise and move northward down the slope (6 percent) 
before momentarily coming to rest on the bridge facing south-southeast (the Taurus had rotated 
approximately 175 degrees clockwise). Because the driver was apparently unconscious and the 
transmission was still engaged, the Taurus began moving south-southeast up the slope approxi- 
mately 30 meters (98 feet) departing the east side of the road going down a steep (43 percent 
grade) embankment. As the Taurus travelled down the incline, it struck a bush, a small tree, 
and the ground prior to coming to rest at the bottom facing east-southeast. 

Initially, the front of the Taurus impacted the guardrail. In the subsequent impacts the 
right, left, and undercarriage of the Taurus impacted, respectively, a bush, a small tree, and 
the ground. CDCs for the Taurus were determined to be (in sequential order): 10-FDEW-l, 
12-RYES-l, 12-LZMS-l, and 12-UFDW-2. None of the impacts meet the criteria for using 
the current reconstruction programs. The guardrail is a yielding object; the bush and tree are 
also yielding as well as not achieving a common velocity with the Taurus, and there is no 
current method to measure the crush through the undercarriage. Since it was initially alleged 
that the guardrail deployed the air bag causing severe brain injuries, the CRASHPC and 
EDCRASH reconstruction programs, damage only algorithm, were used on the frontal guard- 
rail impact (second highest severity) to the Taurus to obtain the barrier equivalent Delta Vs. 
The Total, Longitudinal, and Lateral Delta Vs are respectively: 13 k.p.h. (8 m.p.h.), -8 
k.p.h. (-5 m.p.h.), and +10 k.p.h. (+6 m.p.h). The Taurus's driver-side air bag did not 
deploy as a result of this frontal impact because the Longitudinal Delta V sustained by the 
vehicle was below the deployment threshold. 

The 1992 Ford Taurus was equipped with a driver supplemental restraint system (air 
bag) which deployed as a result of the undercarriage impact. The driver of the vehicle (62 
year-old female) was also restrained by the available, active, three-point lap and shoulder belt. 
She sustained, according to her medical records, severe injuries which included: brain injuries 
[i.e., a concussion (AIS-5), right cerebral contusion, and intraventricular and subarachnoid 
hemorrhages], multiple fractures (i.e., right maxilla, nose, and left wrist), right eye injuries 
(i.e., a partial retinal detachment, hyphema, and vitreous hemorrhage), and multiple soft tissue 
injuries. The driver of the Taurus was listed on the Police Accident Report as sustaining a 
"B" (nonincapacitating-evident) injury as a result of this crash. 



Scale: 1 in = 20 ft 
(prior to reduc- 
tion @ 94%) 



Crash Schematic 
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TRC/IU CASE NO. 94-18 



Road Surface: Gravel 
Road Condition: Dry 
Slope, pre-impact = 7 % 
Slope, at impact = 6 % 



A 



L 



A 




& 



k 



Case vehicle swerves 
toward the right and 
then back toward 
the left. Case vehi- 
cle begins to rotate 
clockwise. 



NOTE: No physical evidence was found at the scene during the inspection. This crash occurred in^|^ and 
the scene was inspected in^MKHN^ In addition, the scene was snow covered at the time of inspection. 
Therefore, this scene diagram is compiled from the measurements taken during the scene inspection, the 
Police measurements, and the measurements taken by the reconstructionist hired by the Case Vehicle 
Driver's attorney. The scale used is consistent with the Police measurements. 
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Scale: 1 in = 20 ft 
(prior to reduc- 
tion @ 94%) 



Road Surface: Gravel 
Road Condition: Dry 
Slope, pre-impact = 7 
Slope, at impact = 6 9! 



Case vehicle continues 
to rotate clockwise 
and impacts a guard- 
rail located on the 
east roadside which 
protects the approach 
to a bridge. 
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TRC/IU CASE NO. 94-18 
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NOTE: No physical evidence was found at the scene during the inspection. This crash occurred in lH^and 
the scene was inspected in lN^|MfcP ** addition, the scene was snow covered at the time of inspection. 
Therefore, this scene diagram is compiled from the measurements taken during the scene inspection, the 
Police measurements, and the measurements taken by the reconstructionist hired by the Case Vehicle 
Driver's attorney. The scale used is consistent with the Police measurements. 
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Scale: 1 in = 20 ft 
(prior to reduc- 
tion @ 94%) 



Road Surface: Gravel 
Road Condition: Dry 
Slope, at impact = 6 
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TRC/IU CASE NO. 94-18 



After impacting the 
guardrail, the case 
vehice continues to 
rotate clockwise and 
comes to a temporary 
rest on the bridge, 
facing south, with the 
engine running, and 
the transmission still 
engaged. 



NOTE: No physical evidence was found at the scene during the inspection. This crash occurred in JNgpt and 
the scene was inspected infUBV *** addition » mc xene was snow covered at ^ e tune of inspection. 
Therefore, this scene diagram is compiled from the measurements taken during the scene inspection, the 
Police measurements, and the measurements taken by the reconstructionist hired by the Case Vehicle 
Driver's attorney. The scale used is consistent with the Police measurements. 
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Scale: 1 in = 20 ft 
(prior to reduc- 
tion @ 94%) 



Road Surface: Gravel 
Road Condition: Dry 
Slope, at impact = 6 % 
Slope, off road = 43 % 



Case vehicle moves 
south-southeastward, 
departs the east side 
of the road, and 
travels down a steep 
grade before coming 
to rest. 




Crash Schematic 
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TRC/IU CASE NO. 94-18 
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NOTE: No physical evidence was found at the scene during the inspection. This crash occurred infllUfc and 
the scene was inspected in4MNfcWfc In addition, the scene was snow covered at the time of inspection. 
Therefore, this scene diagram is compiled from the measurements taken during the scene inspection, the 
Police measurements, and the measurements taken by the reconstructionist hired by the Case Vehicle 
Driver's attorney. The scale used is consistent with the Police measurements. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 94-18 
FLEET - PRIVATE VEHICLE 

location -mtmm Nebraska 



Accident Data 



Location/Street: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



County Road 
«HM*Coui near. 
Rural, agricultural 

£.1994, a 



Nebraska 



County Sheriff Department 
Car - ran-off-road 

Concussion (AIS-5) 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 



Ambient Conditions 1 



Daylight 
Cloudy 
None 
Dry 1 



Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 

Median: 

Shoulders: 



Case Vehicle 

County road 

2-lanes, undivided 

3.0 meters (10.0 feet) 

Gravel 

None 

None: no improvements noted 



1 According to the Police Accident Report, the road surface was dry; however, SELECTED PHOTOGRAPHS #03, 
#07, #10, and #22 show the gravel road surface as wet and the bridge pavement as dry. 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-18 



Vertical alignment: 

Horizontal alignment: 

Estimated Coefficient of 
Friction: 

Traffic Density: 



Roadway (Contimeidi 



Case Vehicle 

6.25 %, negative to north 
Straight, normal crown 

.55 prior to bridge; .70 on bridge 
Light 



Signals: 

Signs: 

Markings: 

Speed Limit: 



Traffic Controls 



Case Vehicle 

None 
None 



Two Type 3 Object Markers: vertical, rectangular, black 
and yellow markers at beginning of bridge 

80 k.p.h. (50 m.p.h.) 



Year: 

Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 



Case Vehicle 

1992 

Ford 

Taurus LX 

Four-door sedan 

1FACP5344NG 

Blue 

62,068 kilometers (38,567 miles) 

3.0 liters, V6, SEFI 

4-speed automatic with overdrive 

Power-assisted, rack-and-pinion 

Power-assisted, front disc, rear drum 

Steering wheel and hub, sunvisors, dash, "A" -pillars, 
side door surfaces 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-18 



Vehicles (Contintld) 



Active Restraints: 

Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



Case Vehicle 

3-point, manual, lap and shoulder belts in front and rear 
outboard seating positions; lap belt only at rear center 
position 

Factory installed driver supplemental restraint system (air 
bag) 

None 

Private vehicle 

Towed, unknown if due to damage 



Vehicle Damage 



Exterior 

1st Nondeployment Impact 

Event number: 



Case Vehicle 



One 



Object Struck: 


Guarc 


Irail 




Damage location 








Damaged Plane: 


Front 






Vertical Location 








On Plane: 


Bumper and above 


Direct Begins: 


Right bumper comer 


Length Direct: 


139 


cm i 


; 55.1 in) 


Field L: 


140 


cm i 


; 55.1 in) 


Q: 


6 


cm i 


; 2.4 in) 


C 2 : 


6 


cm i 


; 2.4 in) 


C 3 : 


6 


cm i 


: 2.4 in) 


C 4 : 


6 


cm i 


; 2.4 in) 


C 5 : 


6 


cm i 


; 2.4 in) 


C 6 : 


7 


cm i 


[ 2.8 in) 


D: 





cm ( 


; 0.0 in) 


Maximum Crush: 


2 


cm i 


; 0.8 in) 


Location: 


Q 






CDC: 


10-FDEW 


-1 


Damaged Components: 


Front 


bum 


per and grille 


2nd Nondeplovment Imoact 









Event number: 



Two 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 


| VLHICLL DAMACil: (CoNTIMLD) 


EXTERIOR (Continued) 


Case Vehicle 


2nd Nondeplovment Impact (Continued) 


Object Struck: 


Bush 


Damage location 




Damaged Plane: 


Right 


Vertical Location 




On Plane: 


Beltline to sill 


Direct Begins: 


Not applicable 


Length Direct: 


Not applicable 


Field L: 


Not applicable 


Q: 


Not applicable 


C 2 : 


Not applicable 


C 3 : 


Not applicable 


C 4 : 


Not applicable 


C 5 : 


Not applicable 


C 6 : 


Not applicable 


D: 


Not applicable 


Maximum Crush: 


Not applicable 


Location: 


Not applicable 


CDC: 


12-RYES-l 


Damaged Components: 


Right front mud-flap and right outside rearview mirror 


3rd Nondeplovment Impact 




Event number: 


Three 


Object Struck: 


Small tree 


Damage location 




Damaged Plane: 


Left 


Vertical Location 




On Plane: 


Beltline to above sill 


Direct Begins: 


Not applicable 


Length Direct: 


Not applicable 


Field L: 


Not applicable 


Q: 


Not applicable 


C 2 : 


Not applicable 


C 3 : 


Not applicable 


C 4 : 


Not applicable 


C 5 : 


Not applicable 


C 6 : 


Not applicable 


D: 


Not applicable 


Maximum Crush: 


Not applicable 


Location: 


Not applicable 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-18 



DAMAC.I; (O)NTINTLD) 



Exterior (Continued) Case Vehicle 

3rd Nondeployment Impact (Continued) 

CDC: 12-LZMS-l 

Damaged Components: 



Left outside rearview mirror, left rear door, and left 
quarter panel 



Deployment Impact 




Event number: 


Four 


Object Struck: 


Ground 


Damage location 




Damaged Plane: 


Undercarriage 


Lateral Location 




On Plane: 


Distributed across the front of the undercarriage area 


Direct Begins: 


Not applicable 


Length Direct: 


Not applicable 


Field L: 


Not applicable 


C,: 


Not applicable 


C 2 : 


Not applicable 


C 3 : 


Not applicable 


C 4 : 


Not applicable 


C 5 : 


Not applicable 


C 6 : 


Not applicable 


D: 


Not applicable 


Maximum Crush: 


Not applicable 


Location: 


Not applicable 


CDC: 


12-UFDW-2 


Damaged Components: 


Air dam; see Selected Photographs #25, #39, ai 



specifically #40 which shows the area of maximum dam- 
age 



Interior 

Damaged Components: 

Other Evidence of 
Occupant Contact: 

Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Steering wheel and air bag module 



None 



None 



None 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 
Repair Case Vehicle 

Cost Estimate: Unknown, vehicle just now being repaired 



CASE NO. - 94-18 



Second Highest Delta "V M 

Reconstruction Program: 
Program Algorithm: 
Travel Speed 2 : 
Total Delta "V": 
Longitudinal Delta M V": 
Lateral Delta "V": 



Velocity Estimates- 



Case Vehicle 3 

CRASH3PC and EDCRASH 

Damage only 
48 k.p.h. ( 30 m.p.h.) 
13 k.p.h. ( 8 m.p.h.) 
-8 k.p.h. ( -5 m.p.h.) 

+ 10 k.p.h. (+6 m.p.h.) 



Collision Sequence 



Pre-Crash: According to the Police Accident Report (Appendix A) and the eyewitness 

(Appendix B), the case vehicle (Taurus) was traveling northward on a down- 
grade (7 percent) near the center of a two-lane, undivided, gravel, county road- 
way and was attempting to continue in its direction of travel. According to the 
eyewitness, the case vehicle steered right, into its northbound lane, to avoid the 
on-coming, noncontact southbound vehicle. After passing the noncontact vehi- 
cle, the case vehicle began to "fish-tail" then subsequently rotated clockwise. 
The case vehicle continued its clockwise rotation as it travelled north-northeast- 
ward toward a guardrail which was located on the east side of the road and was 
protecting a bridge. Based on the eyewitness's statement, the driver of the case 
vehicle most likely steered right to pass the eyewitness's on-coming, southbound 
vehicle, steered left to correct the initial rightward steering maneuver, and then 
steered right to correct the leftward steering maneuver. Because the case vehi- 
cle driver has no recollection of the crash events, it is unclear what if any 



2 Travel speed is based on two factors. First, the case vehicle driver indicated in her interview that she was 
traveling 48 to 64 k.p.h. (30 to 40 m.p.h.) prior to approaching the bridge. Second, this contractor is of the 
opinion that she most likely, at least, let up on her accelerator, thus slowing the case vehicle prior to impact. 

3 The case vehicle sustained two frontal impacts, one of which was "distinct" (i.e., the guardrail). Both frontal 
impacts involved yielding objects. According to 1994 NASS CDS protocol, the delta Vs are not determinable 
in this situation, and any results are not codeable. The Delta Vs presented above were taken from the recon- 
struction program results presented in APPENDIX C and show the equivalent barrier Delta Vs resulting from the 
totality of the frontal crush. The resultant Longitudinal Delta V is most likely below the deployment threshold. 
The conclusion reached from this approach is that the case vehicle's frontal impact with the guardrail did not 
deploy the air bag. 

The impact which this contractor believes deployed the air bag involved the case vehicle striking the ground as 
it went down the embankment (i.e., a nonhorizontal impact through the undercarriage). 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-18 



Collision Sequence 



Pre-Crash: (Continued) 



Crash: 



avoidance maneuvers were attempted as the vehicle rotated out-of-control. The 
case vehicle continued to rotate in a clockwise yaw prior to impact. The crash 
occurred on the east roadside when the case vehicle impacted the guardrail. 

According to the Police Accident Report (see Selected Photographs #10 
and #11), after the case vehicle impacted the guardrail it continued to rotate 
clockwise and moved northward down the slope (6 percent) before momentarily 
coming to rest on the bridge facing south-southeast (i.e., the case had rotated 
approximately 175 degrees clockwise). Because the driver was apparently un- 
conscious 4 and the transmission was still engaged, the case vehicle, according 
to the eyewitness and the physical scene evidence collected by the Police, began 
moving south-southeast up the slope and departed the east side of the road going 
down a steep (43 percent grade) embankment. As the case vehicle travelled 
down the incline, based on our vehicle inspection, it sustained three additional 
impacts before coming to rest at the bottom facing east-southeast. 

Initially, the front of the Taurus impacted the guardrail. The driver's air bag 
did not deploy as a result of the frontal impact to the guardrail because the 
Longitudinal Delta V sustained by the vehicle was below the deployment thresh- 
old. In the subsequent impacts the right, left, and undercarriage of the Taurus 
impacted, respectively, a bush, a small tree, and the ground. The ground im- 
pact caused the case vehicle's driver side supplemental restraint (air bag) to 
deploy. 



Post-Crash: 

Occupants: According to the witness's statement (see Appendix B) the driver of the case 
vehicle remained inside the vehicle at final rest. She was unconscious, accord- 
ing to the emergency medical technician's report, and was unable because of her 
injuries to exit the case vehicle. According to the eyewitness's account and the 
inspection of the case vehicle, it was equipped with a driver supplemental re- 
straint system (air bag) which deployed during the crash sequence. The case 
vehicle's driver was also restrained by the available, active, three-point, lap and 
shoulder belt. 



4 It is this contractor's opinion that the case vehicle driver was knocked unconscious as a result of the guardrail 
impact. This opinion is based on: (1) the bent steering wheel rim, (2) the open fracture to the case vehicle 
driver's right facial area, (3) the severe brain injuries to the case vehicle driver which this contractor attributes 
to the head contact with the steering wheel rim, and (4) the eyewitness's statement that he observed the case 
vehicle moving slowly southward towards the east roadside after the guardrail impact which indicates that the 
case vehicle driver was not able to simply apply the brake and stop the vehicle. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-18 



Collision Slqilncl (Contimtd) 



Post-Crash: (Continued) 



Police: The investigating police agency was notified of the accident within four 

minutes and arrived on-scene within ten minutes. Traffic control procedures 
were established and emergency medical and towing services were called to 
assist. 

Rescue: According to the Police Accident Report, the eyewitness, and the driver's 

medical records, she was transported by ambulance to a medical facility where, 
according to her medical records, she was hospitalized. Furthermore, accord- 
ing to her medical records, she sustained severe brain injuries which included: 
a concussion, right cerebral contusion, and intraventricular and subarrachnoid 
hemorrhages. In addition to her brain injuries, she had multiple fractures (i.e., 
right maxilla, nose, and left wrist), right eye injuries (i.e., a partial retinal 
detachment, hyphema, and vitreous hemorrhage), and multiple soft tissue inju- 
ries. 

Removal: First, the case vehicle was towed from its final rest position at the bottom of 

the embankment up onto the roadway. Following the police investigation, the 
case vehicle was towed from the scene because the driver was incapacitated. 



Driver: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 

Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 



Hi/man Factors/Occupant Data 



Case Vehicle 

62 year-old female 
168 centimeters (66 inches) 
50 kilograms (110 pounds) 
Restaurant owner and waitress 

3-point lap and shoulder/used 

Eyewitness and vehicle inspection 

Contacts 

Very familiar 

Daily 

Home to relative (i.e., picking up grandchildren) 

Ambulance 

Hospitalized 
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Driver Inh rihs v,v 



Description of Injury 

Concussion 5 with loss of 
consciousness greater 
than 24 hours 

Cerebral contusion, right, 
involving right frontal, 
parietal, and occipital 
lobes—fairly massive 6 

Intraventricular hemorrhage 7 

Subarachnoid hemorrhage, 
location unspecified, 
probably on right 

Fracture, open 8 , right maxil- 
la 

Fracture, comminuted, nose 



A.I.S. 

160214.5,0 

140614.3,1 



140678.4,1 
140684.3,1 



250800.2,1 
251004.2,4 



Source 
of Data 



Injury 
Mechanism 

Steering rim 



Steering rim 



Steering rim 
Steering rim 



Steering hub 
and/or spokes 
Steering hub 
and/or spokes 



Certainty 

{Probable} 

{Probable} 



{Probable} 
{Probable} 



{Certain} 
{Certain} 



Illustrated Medical Dictionary, 



The following pertinent medical terms were taken fromijj 

27th Edition 

aphasic — pertaining to or affected with aphasia 

aphasia — defect or loss of the power of expression by speech, writing, or signs, or of the power of expression 
by speech, writing, or signs, or of comprehending spoken or written language, due to injury or dis- 
ease of the brain centers 

dysphagia — difficulty in swallowing 

perseveration — persistent repetition of the same verbal or motor response to varied stimuli; continuance of an 
activity after cessation of the causative stimulus 

The case vehicle driver was unconscious on arrival at the scene of the emergency medical personnel with 

nonpurposeful movements. In the emergency room she was combative, but responed to painful stimuli. In 

addition, her right eye was dilated, both pupils were nonreactive, and both eyes were deviated to the right. 

During our interview with the driver of the case vehicle, she expressed her frustration with her memory loss 
and the fact that her doctors cannot give her any prognosis regarding her regaining her memory. According to 
the driver, the time period of her memory loss extends approximately ten years (i.e., from a short time after 
the death of her first husband to her hospitalization). Because of her memory loss, she is afraid to ask friends 
how their spouses are for fear that they have died or divorced and she does not want to hurt any ones feelings. 
She indicates that she cannot even remember marrying her present husband, and she becomes easily upset 
when she cannot remember things that she feels she should. According to her current husband, she has be- 
come a very private person compared to an active, outgoing, gregarious person she was prior to the crash. 

Conflicting evidence is present regarding the case vehicle driver's right cerebral contusion. On the one hand, 
the contusions which were present in multiple lobes are described as "fairly massive "; however, no evidence of 
significant midline shifting was reported. Because the latter evidence is more specific than the former, the 
lower A.I.S. was assigned. 

The following definition was taken from a standard dictionary. 
Effaced — to rub out, erase, or obliterate (outlines, traces, inscriptions) 



There was a six centimeter laceration on the right cheek extending to the right lip. 
tions were full-thickness, the cheek laceration extended down to the maxilla. 



The cheek and lip lacera- 
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Driver Inuries (Contimtd) 1 







Source 


Injury 




DescriDtion of Iniurv 


A.I.S. 


of Data 


Mechanism 


Certaintv 


Fracture left scaphoid 


752002.2,2 


2 


Steering rim 


{Probable} 


{navicular} 










Retinal detachment, partial, 


241002.2,1 


2 


Air bag 


{Probable} 


right eye 










Hyphema right eye 


240604.1,1 


2 


Air bag 


{Probable} 


Vitreous hemorrhage, right 


241699.1,1 


2 


Air bag 


{Probable} 


eye 
Hematoma right eye 


297402.1,1 


2 


Steering hub 
and/or spokes 


{Probable} 


Hematoma left eye 


297402.1,2 


2 


Steering hub 
and/or spokes 


{Probable} 


Hematoma right forehead 9 


290402.1,7 


2 


Steering rim 


{Certain} 


Laceration, right lip 


290602.1,8 


2 


Steering hub 
and/or spokes 


{Certain} 


Contusion (ecchymosis), 


290402.1,9 


2 


Steering wheel: 


{Probable} 


facial 9 , unspecified 






rim, hub, 
and/or spokes 




Contusion (ecchymosis) 


490402.1,4 


2 


Steering rim 


{Probable} 


superior chest 










Contusion upper abdomen 


590402.1,7 


6 


Torso belt 


{Probable} 


Contusion right shoulder 


790402.1,1 


6 


Steering rim 


{Possible} 


Hematoma over left wrist 


790402.1,2 


3 


Steering rim 


{Probable} 



Driver Kinematics 



According to the case vehicle driver, she had both hands on the steering wheel. Other than 
having both hands on the steering wheel, she could not recall her posture at any of her pre- 
crash or crash travel locations. Based on the physical evidence captured on the police on-scene 
photographs and noted by the Accident Reconstructionist hired by the family's attorney, the 
case vehicle was in a clockwise yaw immediately prior to striking the guardrail. The case 
vehicle driver has no recollection regarding what, if any, avoidance maneuvers she undertook 
in response to her vehicle's clockwise rotation. Because of the yaw, the case vehicle's driver 
may have been leaning slightly to her right. In addition, based on the damage to the case 
vehicle's steering wheel (see Selected Photographs #45, #47, and #53) and the direction 
of principal force acting on the vehicle, the driver may have been steering leftward trying to 
counteract the clockwise rotation. 



Several clinical signs indicate the possible presence of a basilar skull fracture [i.e., blood in the right ear canal, 
cerebrospinal fluid leaking from the right ear, positive battle sign on the right, and bilateral periorbital hemato- 
mas (i.e., racoon's eyes)]; however, no such diagnosis was made. 
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Driyhr Kinematics (Contimhd) 



Based on occupant kinematic principles, the impact with the guardrail (10 o'clock PDOF) most 
likely caused the driver to move forward and leftward loading the torso portion of her active, 
three-point, lap and shoulder belt. As the driver loaded the torso portion, she most likely 
twisted the upper right half of her body to the left causing her nose and right side of her face 
to move toward the top left side of a normally centered steering wheel. However, the rim 
damage evidence 10 supports the notion that the case vehicle's driver was steering leftward 11 
trying to counteract the clockwise rotation. In any case, the driver's facial collision occurred 
with the top right portion of the steering wheel and caused, in all likelihood, the compound 
right maxilla fracture and comminuted nose fracture and, most likely, her severe brain injuries. 

After the endswiping type impact with the guardrail, the case vehicle continued to rotate clock- 
wise. The case vehicle's driver most likely moved leftward toward the left front door with her 
movement limited by her torso belt and the door. The case vehicle's northerly movement 
came to a temporary rest with the case vehicle heading southeast (i.e., having rotated approxi- 
mately 175 degrees from its original direction of travel). At this point the driver had most 
likely moved rearward into her seatback where she stayed, possibly leaning against the door, 
as the case vehicle, which was still in gear, proceeded south, back up the hill (+6%), a dis- 
tance of approximately 30 meters (98 feet) prior to departing the east edge of the roadway. 
After departing the road, the case vehicle went down a steep embankment (i.e., incline was 
approximately -43%). 

Once again based on principles of occupant kinematics, the case vehicle driver, who in our 
opinion was unconscious from the guardrail impact, moved forward as her vehicle went down 
the steep grade and loaded 12 the torso portion of her belt prior to the case vehicle's primary, 
undercarriage impact to the ground. The exact position of the driver at this point is unknown, 
but she was mostly leaning forward and maybe leftward against her torso belt. The impact 
with the ground not only deployed the driver's air bag but most likely accelerated the driver's 
forward movement and pitched the slumping driver upwards directly into the deploying air 
bag. It is entirely possible, given the driver's suspected state of consciousness, that the case 
vehicle driver was leaning over the air bag when it deployed. The contact with the air bag 
most likely caused the driver's right eye injuries and may have contributed to the seriousness 
of her head injuries. Due to the use of the driver's available restraints and her slumping pos- 
ture, the windshield and windshield header area were not contacted. The case vehicle's re- 
straints (i.e., the air bag and belts) appear to have performed as designed given the relatively 
low energy severity of this crash. 

The case vehicle driver was most likely driven rearward and probably leftward as a result of 
the air bag's deployment. According to the eyewitness, who is also an EMT, the driver was 
facing outward towards the the driver's window upon his reaching the case vehicle at final 



The steering wheel rim was deformed approximately 2.5 centimeters (1 inch), and the deformation occurred to 
the top right side. 

A leftward steer input would rotate the top right portion of the steering wheel rim to the left. 



12 



This loading most likely resulted from a combination of the steep incline and the rough terrain, as well as the 
case vehicle's impacts to a thick bush and the limbs of a small tree. 
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Driver Kinematics (Continued) 



rest. This posture may explain the large amount of blood on the driver's door, torso belt, and 
outward edge of the driver's seat. The eyewitness reported that he went to call for help, and 
upon returning to the case vehicle, he indicated that the driver was now facing straight ahead 
and slumped over a bit, but held up by her torso belt. The witness reported that the case 
vehicle's driver was wearing her lap and shoulder belt in the proper manner. In this contrac- 
tor's opinion, this sequence of events (i.e., the case vehicle's driver striking the steering wheel 
with her face as a result of the guardrail impact and causing the open fracture followed by the 
case vehicle driver being slumped over on or hear the steering wheel when the air bag de- 
ployed in the primary impact) explains why the blood was splattered on the air bag and the 
driver's side dashboard. 



Air Bag System 



Deployment Threshold: 

Airbag Diameter (seam-to- 
seam, deflated): 

Number of Vent Holes: 

Vent Hole Diameter: 

Vent Hole Clock Positions: 

Generant Residue: 



Driver Am Bag 

13 to 23 k.p.h. (8 to 14 m.p.h.) 

65 centimeters (25.6 inches) 

Two 

2.2 centimeters (0.9 inches) 

Eleven and one o'clock 

None detected during vehicle inspection 
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ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / Q 



Case Number— Stratum / y [_ p 



LEVEL I 
PHYSICAL EVIDENCE ABSENT 

To be accomplished when there ig no 
physical evidence present at the scene: 

* approximate vehicle orientation at impact 
and final rest 

* applicable road/roadway delineation (e.g., 
curbs/edge lines, lane markings, median 
markings, pavement markings, etc.) 

* applicable traffic controls (e.g., speed 
limit) 

* north arrow placed on diagram 

* sketch required 



LEVEL II 
PHYSICAL EVIDENCE PRESENT 

In addition to the level I tasks noted above, 
the following must be accomplished when 



ACCIDENT COLLISION DIAGRAM 



LEVEL II (Cont'd) 
physical evidence is present: 

* document reference point and reference 
line relative to physical features present 
at the scene 

* ecaied documentation of all accident 
induced physical evidence 

* scaled documentation of all roadside 
objects contacted 

* roadway surface type and condition of 
applicable roadways 

* grade measurements for all applicable 
roadways and at location of rollover 
initiation 

* scaled representations of the vehicle(s) at 
pre-impact, impact, and final rest based 
upon either: 

a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 



Heading Angl 



e O 



6>m)/eL 



Surface Type 



Surface 
Condition 



Grade (v/h) %,„ 

Measurement / ____ 
(between impact^ Of\ 
and final rest) 0^44 £ 




?oAD 



Grade (v/h) 
Measurement 
(at location 
rollover initiation) 



of I 



Reference Point: .^Qu^tK <? d O e OT Reference 



line: 



Item 



Note,: A+- -tz/Kc 0-f 



^>Cerve UJg.*> SA^O 



ffl &te 



Urev'MLah* oJU^^Lt^ IfflAxnlL 






Distance and Direction 
from Reference Point 



scene iM^decshio*-) j-fte 



ca-> co\}€~^r e 



T 



Z Kr«V/fr4e g ^Ccn2s\cmC^to 



Distance and Direction 
from Reference Line 



MftKj 



fhji 



net AM 

>t /nett>. 



HS Form 431 A (1/94) 



Item 


Distance and Direction 
from Reference Point 


Distance and Direction 
from Reference Line 














- 


































































~ 






















































"™ 


■ 
















_«- 
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BEST AVAILABLE COPY 



log 

§1 

iiS 

O UJ 

l-> 



DATE 

OF 

ACCIDENT 



■»lac* 

OF 
ACaOEKT 



ROAD ON WHICH 
ACCIDENT 
OCCURRED 



DISTANCE 

FROM 
MILEPOST 




DAY fcun. 
OF 
ACCIDENT 




STREET OR MCHWAY-toa: (ItMoHtghmy Number. M*w«y Br Nmntel 

NW jLDth 



ONE-WAY STREET 



YES | |NO|Xj 



POSTED SPCCD UMa 

50 Mp H 



N 



E - 



IF AT INTERSECTION 



NAME C* UTERSECTING ROADWAY: 



•F ACODEttT WAS 

otrrsjoe coy ijmits. 

INDICATE DISTANCE 
FROM NEAREST TOWN 



11 



W 



OF. MILEPOST. 
NO. 



HIGHWAY NO.- 



-PRIVATE PROPERTY 



YES □ NO HP 



FOR STATE USE" ONJ.Y 



Dist. 



if:not at intersection 



.4 



w 



x- 



N. 



w 



AN0 4MLES: 

4.5 



OF NEAR^T STREET OR HIGHWAY. BRIDGE. RAILROAD CROSSING OR MILEPOST: 

HWY#1 



N 



eTw 



OF NEAREST CITY OR TOWN. 

mth & MST. 



VEHICLE NUMBER - 1 



VEHICLE NUMBER- 2 



D » 



d 



& 



VEHICLE MOVEMENT 
BEFORE COLLISION, 



E W ROAO OR HIGHWAY NAME 



w 



iCEltzi 
2CZDLZD 
3LZDLZD 
«LZDCZD 
•SLZDCZD 
eLZDLZD 
7LZ3CZJ 

• LZD LZD 

• LZD LZD 
10 CZD LZD 
"LZD LZD 
12 LZD LZD 
13CZDLZD 

"□a 

isLZDLZD 



Going ahead 

Passing 

Turning right 

Turning left '" 

Making ~U" turn 

Slowing down 

Starting in traffic lane 

Starting from parked position" 

Backing up 

Stopped in traffic lane 

Stalled in traffic lane 

Parked 

Improperly parked 

Merging 

Changing lanes 



"CIRCLE POINT OF IMPACT. 
I. SHADE DAMAGED AREA 



V 3 !_,«. veh 



8 | 7 | 6 

9 r~~l Top * windows 

10 f~"l Undercarriage 

1 1 I I All areas 
H i I Unknown . 




raTY. STATE. ZtP. 



DtSPOSTTION OF VEHICLE 
■ (Check one per vehicle) 



VEHICLE 
12 

1 r~~~\JT~~~\ Towed-due to damages 

2 fwl'T I I Towed-other reasons 
3 1 I I I Left at scene 

4 l~~l f~~*l Driven away 

5 I I I I Unknown* ' 



VEHICLE CONDmON 

(Check one^er vehicle) 



'-VEHICLE 



EXTENT OF VEHICLE DEFORMITY J 
./Check one' per vehicle) 



1 _ 

2 T71 I I Minor 
3 1 I I I Moderate 



4 j^"l f~~l Severe 
S I IT~n Unknown 



MAJOR REASON FOR NOT SEEING 
DANGER (Check one per vehicle) 



VEHICLE 

1 rsn^T~\ None 

2 I~~~l I I Rain. snow, or ice on windows 
.3 I I I I Dirty windows 

4 I IT 1 Glare- ' 

5 l~~l I I Trees, crops, etc. 
6 l~~l I I Buildings 

7 I I l~ r a Embankmerr 

8 I I I I Traffic sign 
9 1 I I I Billboard 

10 I I rZ2 Parked vehicle 

1 1 C"L I I Moving vehicle 

12 I I l~~p Other (SptcHy) 



DRIVER'S *CpNpiTJON 

/Check one per. vehicle) 



VEMIO € A- 
1 -' i , . 

1 LT .J LZD Nortnal- 

2 CZD LZD EaifcUVAsleep 

3 I 1 CZD Mflfrss 

4 P~I I I Drinking 

5 I I l~~l Mega! drugs 

6 CZD LZD Medication 
7CZ) I I Unknown 

» LZD CZD Other (Specify) 




— 4 



1 - No iei«...it «v...„^e 5 . Automatic belt 

2 - Restraint not used 6 - Child restraint 

3 - Lap belt 7 - Unknown 

4 - Lap & shoulder ben 



This FOOW REPLACES OR FORM 40. SEP 90 



BEST AVAILABLE COPY 



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS 








'W 



B& rtnl \<Wk 



iL " 



M. 



£o*T £&?»*-? 



N 5 £y\M 



zz- r 
fir) s 



i^ 












\ 



\ 






■XQ 



nan 

I ! 

LLi 




DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION 



li*_tiu_\i. ^ I /io^riW W, I~ 



e=>.v\- 



'Ra^tltiJA.^. UClvJlvL Lf^~f ' AvA-ilLOt 



"S|(u!l21 iwb VAt.uM.H6 'i^4o 3yi\A£je &tMvlJ.[lA7l~ UiAui£ int 



i/N- 



"TL«\llA ^2*xt-k!uJArt.Ai>. ^io>PLJ, n^ki^ iLlUJ ffrHoj^^ 



i tA^lo ^ACfbitcAr^. IStuJ*. bJ**A ~\^\d L^fL&Oi- cf ^T\/L££Sl 




WAS INVESTIGATION Q^ES 
MADE AT SCENE? Q MQ 



INVEgnGATQWS P**i 



IS INVESTIGATION D YES 
COMPLETE? QNO 



DWVER-S REPORT S^f***^^®^ 

FORM FURNISHED TO? Q2 SSJSr^^ D NO 



TV^EO NAME: 



SHOULD LOCATION HAVE D)B 
AN ENGINEER*** STUOY? Qiio 



ESSX3J 



DATE OF 
REPORT 



Q^X^ 




TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 



Appendix B: 
Crash Witness Statement 



22 



MEMORANDUM 



Date: 

From: 

To: 

Re: 





1994, I spoke with 

is a member of the Volunteer Fire Department at 

At the time of the accident, he was returning f rom ^ an 
emergency call; He had crossed the bridge and st arted u p the hill 
to the south going in a south-bound direction. flHk came over 
the hill and he said that she was a little bit toward the center of 
the road, like most people drive. While he did not view her very 
long, he does not believe that she was traveling particularly fast. 
As she started to move over to go by him, she started fish tailing. 
She was still fish tailing as she went past him, and he thought 
that she would simply regain control and that there would be no 
problem. Nevertheless, he watched in his rear view mirror and saw 
her hit the guardrail. He saw her hit it "kind of hard, but not 
too hard." Still he did not think things were very serious. He 
immediately turned around to go make sure, and as he turned he saw 
her coming back very slowly to the south. At this time he was 
still maneuvering his car to tu rn arou nd, but when he looked back 
one last time he saw the back of ■H^' s car disappearing down the 
slope. 

Being an Emergency Medical Technician, Mr. V V 9 ot *-o ^-^ e 
car as quickly as he could. He found all the doors locked, and he 
could see that flHHB was hurt pretty badly. However, he could see 
that she was breathing. He knew that he would need help, and he 
knew that no one would see him there, so he immediately left to go 
get help. No one was home at the nearest house, so he was forced 
to drive a quarter of a mile east down the highway. This was the 
residence. He told t hem to c all 911, and then Mr. | | 
returned to the scene. Mr. MHHI had a sledge hammer in his 
pickup, and he used that to break the right rear window. H e picked 
this window to break because it was the furthest from 1HHHI* 
Mr. ^M MME indicated that when he was at the car the first time, 
H B was facing out the driver's side window. When he came back 
the second time, he found her looking straight ahead and slumped 
over a bit, but held up by the shoulder strap. She was wearing the 
seat b elt and shoulder harness in the proper manner. He saw that 
(■■HI was breathing in a strained fashion, so he cleared the air 
way and applied traction to the head. Thi s help ed her breathing, 
but she still was not breathing normally. jMBB Ehad a gash on the 
right side of her nose. At about this time, the f| B s arrive d. 
He had them get some bandages he carries in his pickup and he was 
able to slow or stop the bleeding. 

Mr. WBHHk never noticed the air bag. He did not notice it 
while the accident was happening, and he never noticed it while he 

u^S Tt^iVX^ fh yarf ^ er CUL f 6 f ^ r ^T. 



Mr. ^^■■fc indicated that like everybody else, he was very 
surprised at the severity of the injuries, based on the severity of 
the crash. He said he was not surprised that we were looking into 
this. 



Mr. 

make himself 
matter. 



was extremely helpful and I believe that he will 
available to anyone at any time to help on this 
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CRASHPC PROGRAM SUMMARY 

(All Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEV 



Identifying Title 



Primary 
Sampling Unit 



Case No. -Stratum 



o 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 f <3 Q <3 

Vehicle 2 



Fott 



-nrAi/^Aji^ *-* 



Year 



Make 



GENERAL INFORMATION 



3 



VEHICLE I 

Size 

Weight 

Curb Occupant(s) Cargo 

cdc / Q P T> £ U) I 

PDOF (-180 to +180) - 3 / O ° 

Stiffness 3 



Model 



VEHICLE 2 



NASS 
Veh. Nc 



Size 




II 


Weight 






+ + = 




ka 


Curb Occupant(s) Cargo 






CDC 






PDOF (-180 to +180) 


T 


o 



Stiffness 



SCENE INFORMATION 



iRes&and; impact Pbi^phs-^^J-Npi Go To Damage mformaifori A %%*/XXQ& i 
VEHICLE 1 



Rest 
Position 



Impact 
Position 



Slip Angle(-1 80 to +1 80) 



X 

Y 





in 
m 


Rest 
Position 


PSI 


. .. 


o 




X 

Y 




m 
m 


impact 
Position 


PSI 




o 




30) 




o 


Slip Ang 



VEHICLE 2 




X 


m 


Y 


m 


PSI 


o 


X 


m 


Y 


m 


PSI 


o 


+ 180) 


o 



VEHICLE MOTION 



^eh&e Rotation ;;\. ;f •; [ '. J,No •'" [ •• J Yes 

Rotation Stop Before Rest ( ] No [ | Yes 



Sustained Contact : I ; 1 No I J Yes 
VEHICLE 1 



VEHICLE 2 

Vehicle-Rota^ ; , t J No, =1 3 Yes 

Rotation Stop Before Rest [ ] No 1 ) Yes 



End of Rotation 
Position 



:• Curved sPathP:i: :: "-;-i 

Point on Path 
X 



X 

Y 
PSI 



m 



m 

m 



I ) No t )Yes 



m 



Rotation Direction ;[ 1 None I i;CW:<[ f CCW 
Rotation >360° [ ] No ( ] Yes 



End of Rotation 
rosition 



: CurvedPatti':? : ':. : :;;:T : .'' : '' 

Point on Path 
X 

^Rotation Dir^c^on : ; ; 
Rotation >360° 



X 

Y 
PSI 



m 



m 
m 



It ■mm m m J Yes 



;[ ]None [ JCW l 3 CCW 
[ ] No [ ] Yes 



HS Form 435D (1/95) 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 


TRAJECTORY INFORMATION | 


Coefficient of Friction 


w ix^^i^^^X'A jfoT^ \ ^'3g:-^ 




Rolling Resistance Option 


:.:;: ffNo,Go To Damage information . 
Vehicle 1 Steer Angles 




Vehicle 1 Rolling Resistance 


LF ° RF 


o 


LF RF 


LR ° RR 
Vehicle 2 Steer Angles 


o 


LR RR 




Vehicle 2 Rolling Resistance 


LF ° RF 


o 


LF RF 


LR ° RR 


o 


LR RR 




Tejrr»1n|Bo*M^ryj • tl . • TIHo • .IV J :Ye$ •; 
First Point 








X . m Y 


. m 




Second Point 






X . m Y 


. m 




Secondary Coefficient of Friction 








DAMAGE INFORMATION 


VEHICLE 1 


VEHICLE 2 




Damage Length L / ^ O cm 


Damage Length L 


cm 


Crush Depths C, Q? cm 


Crush Depths C, 


cm 


C ? (& cm 


c, 


cm 


C-, (& cm 


C, 


cm 


C 4 (0 cm 


C. 


cm 


C s Or cm 


C K 


cm 


C 6 ^).<5"cm 


c 6 


cm 


Damage Offset D - O cm 


Damage Offset D - 


cm 











IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Y 
Make: 


ear: The Weight, CDC, Scene Data and Damage Information 


for this vehicle should be recorded above. 


Model: 


•t 


VIN: 






Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



JUMMrtRY OF CRASHPC RESULTS USING DAMAGE 



CRASH3 RECONSTRUCTION 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 



SPEED CHANGE 
( DAMAGE ) 



13 KPH 

-S KPH 

10 KPH 

-50 



( S MPH) 

( -5 MPH) 
( 6 MPH) 

DEGREES 



ENERGY DISSIPATED = 22618 JOULES 



16680 FT-LB) 



VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



O KPH < O MPH) 

KPH < MPH) 

O KPH < O MPH) 

O DEGREES 
JOULES ( O FT-LB) 



DAMAGE DATA 



VEHICLE #1 



VEHICLE #2 



SIZE CATEGORY 






-* 






STIFFNESS CATEGORY 






.3 






VEHICLE WEIGHT 


1449 KGS ( 




3194 


■ LBS) 


CDC 




10 


FDEW1 




PDOF ANGLE 




-50 


DEGREES 




CRUSH LENGTH 


1 40 


CM . 


\ 


rz*cr 


IN. ) 


CI 


6 


CM. 


( 


T> 


IN. ) 


C2 


6 


CM. 


( 


•^ 


IN. ) 


C3 


6 


CM. 


< 


•-> 


IN. ) 


C4 


6 


CM. 


( 


^ 


IN. ) 


C5 


6 


CM. 


( 


2 


IN. ) 


C6 


6 


CM. 


{ 


■%■ 


IN. ) 


D 





CM. 


\ 





IN. > 


D' 


1 


CM. 


( 


o 


IN. ) 



■**••*•*•*-* 





11 











KGS 


( 22' 


04586 LBS) 


BARRIER 





DEGREES * 


CM. 


( 


IN. ) * 


CM. 


( 


IN.) * 


CM. 


( 


IN.) * 


CM. 


< 


IN.) * 


CM. 


( 


IN. > * 


CM. 


/ 


IN.) * 


CM. 


( 


IN.) * 


CM. 


< 


IN.) * 


CM. 


< 


IN. ) * 



<* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERT I AL PROPERTIES 



FRONT AXLE 
REAR AXLE 

FRONT OF VEH 
REAR OF VEH 
SIDE OF VEH 
OF INERTIA 



CG TO 

CG TO 

TRACK 

CG TO 

CG TO 

CG TO 

MOMENT 

VEHICLE MASS 



VEHICLE #1 




VEH 


I CLE #2 




130 CM. 


< 


51 IN. ) 


127 


CM. 


K 


50 


IN. > 


141 CM. 


( 


56 IN.) 


127 


CM. 


i 


50 


IN. ) 


150 CM. 


/ 


59 IN. ) 


127 


CM . 


i 


50 


IN. ) 


228 CM. 


( 


90 IN. ) 


127 


CM. 


>' 


50 


IN. ) 


-270 CM. 


(- 


-106 IN.) 


-127 


CM. 


( 


-50 


IN. ) 


92 CM. 


< 


36 IN. ) 


127 


CM. 


( 


50 


IN. ) 


12523 KGS 


( 


27609 LBS) 


*•*•*•**•*• 


KGS 


<■*■*• 


***•*•■* LBS) 


4 KGS 


( 


8 LBS) 


2600 


KGS 


( 


5732 LBS) 



I 

Print ing Picture: 




DAMAGE DESCRIPTION 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 
Date: JW*-1995 
SCI94-18 



MESSAGES : 



NO MESSAGES 



VEHICLE # 1 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 
km/h 


BASIS 
FOR 


FWD | LAT | TOTAL | LONG. | LATERAL 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 


N/A 


N/A SPINOUT TRAJECTORIES AND 
DAMAGE 



.+ + +. 

I 13.0 I -8.4 I 



10.0 | DAMAGE DATA ONLY 



SCI94-18 



4NM^-1995 Page 



SUMMARY OF DAMAGE DATA 
(NOTE: ***' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 

3/3 
1449.0 kg 
10FDEW1 
140.0 cm 
6.0 cm 
6.0 cm 
6.0 cm 
6.0 cm 
6.0 cm 
6.5 cm 
0.0 cm 
22612.1 Joules 
171824.8 N 
-50.0 deg 
172.7 cm 
0.5 cm 



Vehicle #2 




11 /ll 




453514.8 


kg 


** 


BARRIER 




0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


cm 


** 


0.0 


Joules 




171824.8 


N 




130.0 


deg 


** 


0.0 


cm 




0.0 


cm 





DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ***' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 



Vehicle #1 


130.3 


cm 


141.0 


cm 


149.6 


cm 


3105.0 


kg-m*2 


1446.6 


kg 


T 228.1 


cm 


-270.3 


cm 


184.4 


cm 


A 


B— 


lb/ in 


lb/ in" 2 


317.4 ** 


55.9 ** 



Vehicle #2 

** 127.0 cm 
** 127.0 cm 
** 127.0 cm 
** 1000000.0 kg-m"2 

3105.0 kg 
** 127.0 cm 
** -127.0 cm 
** 254.0 cm 

A B 

lb/ in lb/ in A 2 
1000000.0 ** 1000000.0 ** 



** 
** 
** 
•* 
** 
** 
** 
** 



Uehicle No. 1 




CDC/PDOF: 10FDEU1 
Max Impact Force: 



-50.0 deg 
171825 N 



Uehicle No. 2 



• s 




y 

-*■ 



CDCPD0F: BARRIER 130.0 deg 
Max Impact Force: 171825 M 




EDCRASH 
Damage Profiles 



Ueh ttl Ueh #2 
Delta-U (Wli): 
X -8.4 0.0 
V 10.0 -0.0 
Tot 13.0 0.0 



Crush Data (cm) : 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



140.0 
0.0 
6.0 
6.0 
6.0 
6.0 
6.0 
6.5 





EDCRASH 
At Impact 



Ueh «1 Ueh #2 
Delta-U (Wh) 
(BASIS: Damage) 
X -8.4 0.0 
V 10.0 -0.0 
Tot 13.0 0.0 
PDOF -50.0 130.0 

UNITS: km/h,m,deg 



(NO SCENE DATA) 
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U.8. Department of Transportation 

National Highway Traffic 8af aty 
Administration 



ACCIDENT FORM 



NATIONAL ACCIOENT 8AMPUNG SYSTEM 
CftASHWOKTHINESS DATA SYSTEM 



1 . Primary SamDlina Unit Number / O 

2. Case Number - Stratum If 1 <i 


SPECIAL STUDIES - INDICATORS 1 


Check (•) each special study (SS14-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 

6. SS15 Administrative Use Q 

7. SS16 Pedestrian Crash Data Study 

8. SS17 Impact Fires ^ 

9. SSI 8 O 


IDENTIFICATION 


3. Number of General Vehicle i 
Forms Submitted 6^ 1 

4. Date of Accident adM fc J| Ibt 
(Month.Dav.Year) M W 1 M M 9 4 

5. Time of Accident / / nl O 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 


10. SS19 ^ 




NUMBER OF EVENTS I 


1 1 . Number of Recorded Events -^ w 
in This Accident O y 

Code the number of events which occurred 
in this accident. 


ACCIDENT EVENTS 1 


For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object on the right. 


Accident Event General Vehicle Number General 

Sequence Vehicle Class Of Area of or Class Of Area of 

Number Number Vehicle Damage Object Contacted Vehicle Damage 


12. 1 13. D ) 14. O 3 15. F 16. 5 (o 17. O O 18.0 

19. 2 20. O I 21. O 3 22. p 23. V 3 24. O 25.6 

26. 3 ?J. O ) 28. £> 3 29. /- 30. H I 31. O O 32.^0 

33. 4 34.6 I 35. O 3 36. U 37. (o O 38. O O 39.0 

40. 5 41. 42. 43. 44. 45. 46. 
IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rav. 1 /94) 



(oo: 

(01 
(02 
(03 
(04 
(05 
(09 
(11 
(12 
(13 
(14 
(15 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(28 
(99 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheetbase < 254 cm) 

Compact (wheelbase fe 254 but < 265 cm) 

Intermediate (wheelbase fe 265 but < 278 cm) 

Full size (wheelbase fe 278 but < 291 cm) 

Largest (wheelbase fc 291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle (£ 4,500 kgs GVWR) 

Passenger van (£ 4,500 kgs GVWR) 

Other van (£ 4,500 kgs GVWR) 

Pickup truck (£ 4,500 kgs GVWR) 

Other truck (s 4,500 kgs GVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck (> 4,500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cycle 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDS APPLICABLE 

AND 
OTHER VEHICLES 

(0) Not a motor vehicle 

(N) Noncollision 

(F) Front 

(R) Right side 

(L) Leftside 

(B) Back 

(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC APPLICABLE 
VEHICLES 

(0) Not a motor vehicle 
(N) Noncollision 
(F) Front 
(R) Right side 
(L) Leftside 

(B) Back of unit with cargo 
area (rear of trailer or 
straight truck) 

(D) Back (rear of tractor) 

(C) Rear of cab 

(V) Front of cargo area 
(D Top 

(U) Undercarriage 
(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



-(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other imraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (s 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 10 cm in diameter) 
--(51) Pole or post (> 10 cm but s 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): QUCl'rd ro i L 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75)-A/ehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) "Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



^UQrdrq 
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© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number j_ Q 

2. Case Number - Stratum H H l_ Q 

3. Vehicle Number 



O.J. 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CWASMWORTMINESS DATA SYSTEM 



3. 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year _Q J£_ 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



Foizb 



LA. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify) 



specify): 



I 7 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 

12. Alcohol Test Result For Driver O O 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: /n^-d > CCf I 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type _Q_j£ 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

±EA-C^£5 3_±±>L6l 

1 2 3 * 6 6 7 8 9 10 11 12 13 14 16 16 17 

Left justify; Slash zeros and letter Z (0 and 2 ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 0. Police Reported Travel Speed 



RA3. 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 

mph X 1 .6093 = kph 



ACCIDENT RELATED 



13. Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit 
in kph 
(999) Unknown 

O. .0 mphX 1.6093 « f~>0 kph 

14. Attempted Avoidance Maneuver 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



(99) Unknown 

15. Accident Type 

Applicable codes may be found on the 
b«.ck of page two of this field form 
(CO) No impact 

Code the number of the diagram that 
best describes 1 ie accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



£_£_0 



qq 



.O.JL 



**«■* 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rev. 1/94) 



National Accident Sampling System-Crashworthinese Data System: General Vehicle Form 
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OCCUPANT RELATED 1 


24. Rollover £> 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 


1 6. Driver Presence in Vehicle _J 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle O ' 
100-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted O ' 


(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 


VEHICLE WEIGHT ITEMS OVERRIDh/UNDhKKlUb 1 1 Hlb VEHICLE) | 


19. Vehicle Curb Weight ) , *-J ^0 

Code weight to nearest 
1 kilograms. 
(045) Less than 450 kilograms 
(61 0) 6, 1 00 kilograms or more 
(999) Unknown 

rS / Cf ° lbs X .4536 « /. / J) 3kos 

Source: jBJ JQ* 

20. Vehicle Carao Weight O. O O 

Code weight to nearest 
10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

lbs X .4536 = , kgs 


25. Front Override/Underride (this Vehicle) O 

26. Rear Override/Underride (this Vehicle) O 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 


Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 


(7) Medium/heavy truck or bus override 
(9) Unknown 


RECONSTRUCTION DATA 


21. Towed Trailing Unit & 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data /^ 
for This Vehicle Cx 

(0) No 

(1) Yes 

-*. 

23. Post Collision Condition of Tree or Pole . 
(For Highest Delta V) O 
(0) Not collision (for highest delta V) with 

tree or pole 
-(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 


HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 


Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Annie For This Vehicle t i u 

28. Headina Angle For Other Vehicle °l ^ Q 


(9) Unknown 



National Accident Sampling Syatem-CrashworthineM Data System: General Vehicle Form 
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5" 



29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



34. 



30. Total Delta V 



7 



Highest 

ll 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



Longitudinal Component of 
Delta V 



2-31 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ± 1 59.5 kph and above 
( 999) Unknown 



35. 



36. 



Highest 

111 



32. Lateral Component of Delta V _^_ 

Nearest kph (highest) 

Nearest kph (secondary) 

(NOTE: _000 means greater than 
-0.5 kph and less than +0.5 kph) 
( ± 1 60) ± 1 59.5 kph and above 
(_999) Unknown 

33. Energy Absorption / / / , 7 

Nearest 1 00 joules (highest) 

Nearest 1 00 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 



o 



(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 
K ) VJN determined air bag and automatic 

(passive) belts 



J_ 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [^f NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES \/\ NO 



National Accident Sampfing System-Craahworthineaa Data Systam: Ganaral Vahida Form 
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37. Police Reported Other Drug Presence 

(0) No other drug(s) present 

(1) Yes [other drug(s) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



± 



o 



o 




54. Q 



DRUG EVALUATION CLASSIFICATION 
OTHER DRUGS TEST RESULTS FOR DRIVER 



Narcotic Drug 
Depressant Drug 
Stimulant Drug 
Hallucinogen Drug 
Cannabinoid Drug 
Phencyclidine (PCP) 
Inhalant Drug 
Other Drug (Excluding 

Nicotine, Aspirin, Alcohol, 

Drugs Administered Post-Crash) 

Codes For DEC Test Results 

(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1 ) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 



National Accident Sampling SystanvCrashworthinees Data System: General Vehicle Form 




Page 5 



56. Driver's Zip Code 



(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



O 



(6) 
(7) 
(8) 
(9) 



61. Rollover Initiation Object Contacted £) O 

62. Location on Vehicle Where Initial Principal c) 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll & 

(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided traff icway median 
(9) Unknown 



£± 



e> 



o 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-tum 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(16) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



D.S. 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line. 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across pal i 

(72) From driveway, turning ini d opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify) : 



(85) Pedalcyclist or other nonmotorist- 
location (specify): 



67. 



-unknown 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



°l 



(0) 
(1) 
(2) 

(3) 
(4) 
(7) 



No avoidance maneuver 

Tracking 

Skidding longitudinally— rotation less than 30 

degrees 

Skidding laterally— clockwise rotation 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of -control (specify): 



(8) No driver present 

(9) Precrash stability unknown 



Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



a 



(0) 

(1) 

(2) 
(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E.. GV35 = 0), *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

♦♦♦ IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE. INTERIOR VEHICLE. 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Dapt. rmont of Transportation 



National Highway Traffic Safety 

Admlntotratien 


EXTERIOR VEHICLE FORM 


NATIONAL ACCQBfT SAMSUNQ SYSTBM 
CftASHWORTHINESS DATA SYSTEM 


1 . Primary Sampling Unit Number / O 

2. Case Number - Stratum / J 1 CD 


3. Vehicle Number [ 


VEHICLE IDENTIFICATION 


™_i__£A_CE_£'3-J± L i /J h. 


Model Year T 3. 


Vehicle Make (specify): 


£Z>fZT> 


Vehicle Model (specify): 


Tswcife kx 








LOCATOR 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


i 


AC.2n*/=> \&or\i BuvM^e^ 


i>sKo <. 4-,4-orrf jum/€' 














CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 
L 


c, 


c 2 


c 3 


c. 


c. 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


ft^»xf"BiM^w 


• 131 


as 


131- 


/*? 


S 


^ 


#■£ 


€ 


u4 


a 




ftee <bPfic€ 








// 


V 


/■€ 


l,*f 


V 


ii 














/ 


/ 


1 


1 


/ 


i.s 






£4T> jviov****.' 


»T 






f 


5~ 


5" 


5" 


-£T 


$" - 






Pi/optL 








<e 


l> 


U 


L, 


U 


be 





















































































































































































































































HS Form 435A (Rev. 1 /94) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 




J___Q.&_,_ 


inches 


x 2.54 - 


& lo 7 cm 


Overall Length 




±±2--— 


inches 


x 2.54 - 


_i/_2_&cm 


Maximum Width 




__2_L.^ 


inches 


x 2.54 - 


/ Q 1 cm 


Curb Weight 




.3>-0%-± 


pounds 


x .4536 - 


__,_____£■* 


Average Track 




— J*±.& 


inches 


x 2.54 - 


_____ w^ £ cm 


Front Overhang 




-J±t^-3. 


inches 


x 2.54 - 


_____ _____£_. cm 


Rear Overhang 




_±LjS.Jl 


inches 


x 2.54 - 


___/________> cm 


Undeformed End 


Width 


_____ _ _ _ * 


inches 


x 2.54 - 


±±0_<M 


Engine Size: cyl./displ. 


_____ — — _ — _ — — 


cc 


x .001 - 


3_._o L 








CID 


x .0164 - 


L 



^ ^^Scn^cr t 7""Afrt>A ^C-cU^. *«/ -5 p_?(*. J. &*/• ft* 



±i V& 






2-^H 7 +<%!=■ 3© 8 *f 

3*7 3 r-81 - 3/6o 



^33 






5- 



f>a ss<?<\G<?r 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF A 
LF ~K_ 
RR 
LR 



RF % 
LFlX 

rr a . 
lrIZI 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 



D Manual ^ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



109. 
Ill* 

3.Q 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
&(fWD D RWD D 4WD 



Approximate 
Cargo Weight 



kg 



MEASUREMENTS IN CENTIMETERS 




-Bass' -^ 



T \ T -332- 



1 



tJA 













\$ 



*»*$)& j 

iPx 




2>&phceb 



NOTES: 



Sketch new pehmeter and cross hatch direct damaQe and smote hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g.. grass in tire bead, direction of stnstions. scuff on sidewalis.etc). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate eny damage caused by extncation such as component removal by torching, prying, or hydraulic shears. 



BEST AVAILABLE COPY 



BRANHAM A UTOMOBILE REFERENCE BOOK-PASSENGER CAR SECTION 

'Michigan 




Tax 
H.P. 



Factory Factory 
List DaTd 

Prica Price 



FORD Motor Co., 



Michiga 



10.655 
11.161 
17.339 



1992 FESTTVA SERIES - FWD, 1.3 L, 4-Cyl (80.7"), EPFI Gas Engine 

Bora & Stroke 279" x 3.29"; Tax. HP. 12.45; P.D. 80.7 cu.in.. 1 .3 Liter. 99H; Manual Transaxte (5/17/91) 

4-Ps 2-dr. Hatchback. L Series T05 T05 140.5" 1.720 1245 6.941 7.236 

4-Pi2-dr. Hatchback. GL Series T06 T06 140.5" 1.742 1245 7.980 8.275 

Options Festival 3-Speed Automatic Transaxte-$515 for GL; Calif. Emissions Systen>$72 Air Conditioning. Manual- 

$863 for GL Defroster. Rear Window-$170; Radio. Electronic AM/FM Stereo Cassette w/Digital Closk, L-S467; GL- 

$155; Roof. Flip-Up Open Air-$243; Sports Option Package-S366 for GL Model 

1992 MUSTANG SERIES RWD, 4-Cyl, 2.3 L (140"), EPFI Gas Engine 

Bore & Stroke. 378" x 3.12"; Tax. HP. 229; P.D.. 140 cu.in.. 23 Liter; 5-Spd Man. Trans.. 5/17/9 
MUSTAMG-100.5" w.b, 5-Spd. Manual Transmission 

4-Ps 2-dr. LX Sedan P40 66(BA)HVS 100.5" 179.6" 2658 229 10.215 

4-Ps2-dr.LX Hatchback P41 61 (DA) HVS 100.5" 179.6" 2717 229 10.721 

4-Ps 2-<»\LX Convertible P44 66(BA)HVS 100.5" 179.6" 2875 229 16.899 

1992 MUSTANG SERIES RWD 5.0L, V8 Cycl. (302"), EPFI Gas Engine 

Bore & Stroke. 4" x 3"; Tax. HP. 51.2 P.O. 302cu.in.. 5.0 Liter, w.b 100.5"; 5-Spd. Man. Trans.. 5/17/91 

4-Ps 2-dr. LX Sedan P40 66(BA)HVS 100.5* 179.6" 2882 51.2 13.422 13862 

4-Ps 2-dr. LX Hatchback. P40 61 (DA) HVS 100.5" 179.6" 2914 51.2 14.207 14.647 

4-Ps2-dr.LX Convertible P44 66(BA)B2L) 100.5" 179.6" 3103 51.2 19.644 20.084 

MUSTANG GT Model RWD 

4-Ps 2-dr. GT Hatchback P42 61 (DA) HVB 100.5" 1796" 3016 51.2 15.243 15.683 

4-Ps 2-dr. GT Convertible P45 66 (BA) HVS (B2L) 100.5" 179.6" 3237 51.2 20.199 20.539 

Options Mustang: 4-Spd. Automatic Overdrwe-$595; Calif. Emissions Svstem-$100; Leather Seating Surfaces - Sport- 

$523; Air Conditioning. Manual Controi-$817; Defroster. Rear Wtadow-$170. Roof. Flip-Up Open Ar-$355; Seat 4-way 

Power Driver's -$183; Wheels. Cast Aluminum. LX Modei-$401 

1992 PROBE Series • FWD, 2.2L, 4-Cyl (133.3"), EPFI Gas Eng. (99C) (99L) 

Bore 4 Stroke, 339"x 3.7"; Tax.. HP. 18.39; P.O.. 1333 cu.in.; 22 Liter 
PROBE • 99 0" w b 99C/445 

4-Ps 2-dr. GT. H.B..Man. Tr. T20 AF 99.0" 177.0" 2622 1639 12257 12587 

PROBE - 99 (Twb 99L/445 
4-Ps. 2-dr. GT. H.B.. Man. Tr. T22 AX 99.0" 177.0" 2892 1837 14,857 15187 

1992 PROBE Series - FWD, 3.0L; V6 Cyl (182"), EPFI Gas Eng. (99U) 

Bore & Stroke 3.5" x 3.1"; Tax. HP. 29.4; P.D. 182 cu.in.; 3.0 Liter 

PROBE • 99.0" w.b. 99U/445 

4-Ps 2-dr. LXH.B.. Man. Tr.T21 AL 99.0" 177.0" 2862 29.4 13257 13587 

Options Probe: 4-Spd.. Overdrive Automatic-$732 Calf. Emissions System-$72 Leather Seating Surfaces Buckets- 
$523 for GT and LX; Air Conditioning. Manual. Model GL wthout tinted glass-$937; All other models $817; Air ConrJ- 
tioning. Electronic, LX & GT-S1000; Antj-Lock Brakes. Models LX & GT-S595; I Convenience Group II GL-S188; LX and 
GT-S323. Power Door Locks. GL-$210. Power Driver's Seat-$305 for LX & GT; Power Side Windows & Door Locks- 
$485 for LX & GT; Radio, AMfFM Bectronic Cassette with packages 253A-$709; w4hcasaWpackages-$1080; Roof. 
Flip-Up Open Air-$355; Speed control-$224; Trip Computer-$215 for LX & GT; Wheels. Aluminum with BSW Tres- 
$313 fa GL model 

1992 TAURUS Series (FWD) 3.0 l_ V6 Cyl (182") SER Gas Engine, 99U & 99Y 



PS2FG/HVD 


1060" 


1920" 


2997 


29.4 


15.280 


15770 


P53FCMVB 


1060" 


1920" 


3073 


29.4 


17.775 


16265 


PS5FF«VS 


1060" 


1931" 


3142 


29.4 


16013 


16503 


P57FF/HVD 


1060" 


193*1" 


3144 


29.4 


16290 


16780 


P58FF«VB 


1060" 


1931" 


3268 


29.4 


19.464 


19.954 



Bore & Stroke 3.50" x 315"; Tax. HP. 29.4; P.D. 182 cu.in.; 3.0 Liter. 
TAURUS FWD. w.b.. 106.0": 4-Spd. Auto w/O.D. Trans. 

&P% 4-dr. L Sedan P50FGMVS 1060" 1920" 2991 29.4 14.980 15470 

6-Ps 4-dr. GL Sedan 
6-Pt 4-dr LX Sedan 
6Ps 4-dr. L Wagon 
6-Ps 4-dr. GL Wagon 
6-Ps 4-dr LX Wagon 

1992 TAURUS Series FWD, 3.0 L, V6 Cyl (182"), DOHC, SEFI Gas Engine 99Y 
Bore & Stroke. 350" x 3.15"; Tax. HP. 29.4; P.D. 182 cu.in.. 3.0 Liter 

TAURUS SHO. w.b.. 106.0"; 5-Spd. Manual Tmas. Transaxte 

SPs 4-dr Sedan. "SHO" P54FCMVE 1060" 19Z0" 3189 29.4 23839 24.329 

Options Taurus: 3.8 Uer EFI 6 Cyt Eng. for GL & LX-$555; Caif. Errmiw* Systamjioa. Ar Bag Passenger-$488; 
Air Condrborung. Electronic Cfmate Control, LX Model4183; Anti-Lock Braking Systen>$595; Audio DkjrtalDe«^491; 
Ford JBL Audto Svstam4526 for LX & SHO Models; Locks. Power Door-$257 Model l^ Luxiry Comeraence Group- 
$1407 for Models LX & SHO; Moonroof, Powar-$776 for LX & SHO. Power Seats. O*errf>assenger-$305 for LX & 
SHO; Seat Rear Facing Thrd-*155 for Wagons only L. GL LX; Speed Control-$244 for L MOdel: WasheiA«per/Rear 
Wndow-$13S for Wagons only. L & GL Wheals, Sparkle Cast Aturrwaaiv$389 for GL only; Windows. Power Side-$366 
fbrModelL 
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1 CDC WORKSHEET 


CODES FOR 
(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 


OBJECT CONT 

(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 

(69) 

Collisio 
(71) 
(72) 
(73) 
(74) 

(75) 
(76) 
(77) 
(78) 
(79) 
(88) 

(89) 

(98) 

(99) 


ACTED 

Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 






(35) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 

n with Nonfixed Object 
Motor vehicle not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 




(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (=s 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 


Unknown nonfixed object 
Other event (specify): 




Unknown event or object 




DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (5) 
Accident (1) (2) Specific Specific (6) 

Event Direction Incremental (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 




R 
1L 




2l 


6 
D 


UJ 


O 
o 

o 


/ 

I 
1 

7- 


^3 _± 1 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA " V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1 ) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



4._Oi/ 5._£__/_ *.J__2_ 7._U 8.j£ 9.7> lO.J^ H.iLiL 

Second Highest Delta "V" 
12._£ i_ 13.JT4. U._/6_ 16._£" 16.2i 17._£ 18.^ 18._Oi_ 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



c 2 



c 3 



c. 



Cs 



c. 



±D 



Second Highest Delta "V 



23. 



24. 



25. 



C, 



C« 



c. 



c. 



±D 



J-±£b. O0_(o J?_OA J2Q-& -Q2.&L J2&.A 6-Q-3l ^Q-Q-Q- 



26. Are CDCs Documented 

but Not Coded on The i 
*.-- Automated File? (_ 

(0) No 

(1) Yes 



21 . Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



J 



28. Original Wheelbase 
Code to the 



jPJslI 



nearest centimeter 
(999) Unknown 



inches X 2.54 « 



centimeters 
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29. Is This A Multi-Stage Manufactured Vehicle 


_o 


34. Fuel Tank-1 Location H~ 


And/Or A Certified Altered Vehicle? 




35. Fuel Tank-2 Location ^ 


(0) No post manufacturer modifications 




(1) Yes - post manufacturer modifications 




(0) No fuel tank 


(sDecifv): 




(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 




(Include photograph of CERTIFICATION 


PLACARD in case report) 




(3) Aft of center of the rear wheels (rear axle) 


(9) Unknown if vehicle is modified 




right side 
(4) Forward of center of the rear wheels (rear 




6_ 


axle) centered 


30. Fire Occurrence 


(5) Forward of center of the rear wheels (rear 


(0) No fire 




axle) left side 
(6) Forward of center of the rear wheels (rear 


Yes, fire occurred 




axle) right side 


(1) Minor 




(7) Over center of the rear wheels (rear axle) 


(2) Major 




(8) Other (specify): 


(9) Unknown 






(9) Unknown 


31. Origin of Fire 


£l 


36. Fuel Tank-1 Filler Cap Location sj/ 


(0) No fire 




(1) Vehicle exterior (front, side, back, top) 




37. Fuel Tank-2 Filler Cap Location O 


(2) Exhaust system 




(3) Fuel tank (and other fuel retention 




(0) No fuel tank 


system parts) 




(1) On back plane 


(4) Engine compartment 




(2) Aft of center of the rear wheels (rear axle) on 


(5) Cargo/trunk compartment 




left side plane 


(6) Instrument panel 




(3) Aft of center of the rear wheels (rear axle) on 


(7) Passenger compartment area 




right side plane 


(8) Other location (specify): 




(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 


(9) Unknown 






axle) on right side plane 




± 


(6) Over the center of the rear wheels (rear axle) 


32. Type of Fuel Tank-1 


on left side plane 




/\ 


(7) Over the center of the rear wheels (rear axle) 


33. Type of Fuel Tank-2 


Q 


on right side plane 


(0) No fuel tank (electrical vehicle) 

(1) Metallic 




(8) Other (specify): 


(9) Unknown 


(2) Non-metallic 






(9) Unknown 




38. Fuel Tank-1 Damage /_ 










39. Fuel Tank-2 Damage O 






(0) No fuel tank 






(1) No damage to fuel tank 






(2) Deformed, no seam failure 






(3) Deformed, with a seam failure 






(4) Punctured 






(5) Lacerated (ripped) 






(6) Abraded (scraped) 






(7) Filler neck separation from the fuel tank 






(8) Other damage (specify): 


(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 
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40. Location of Fuel System- 1 Leakage / 

41 . Location of Fuel System-2 Leakage CJ 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 
' (2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


44. Is This Vehicle Equipped With More Than /*} 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes ~ no damaoe to anv tank or filler 
can and no fuel svstem ieakaae 

(2) Yes ~ no damaoe to anv tank or filler 
cao hut there is fuel svstem Ieakaae 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler caD and there is fuel svstem Ieakaae 
(specify the following): 
Tvoe of tank 


(9) Unknown 

42. Fuel Type-1 <D I 

43. FuelType-2 fO O 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damage 


Location of leakage 


TvDe of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 












(98) Other Hybrid (specify): 




-- (99) Unknown fuel type 


^ 




*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO": TOWED AND WAS NOT AN AOPS *** 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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o 1 




J2.Q- 



NAT10MAL< 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loee 



Ym, Integrity Was Lost Through 

(01) Windehield 

(02) Door (eide) 

(03) Door/hatch (back door) 

(04) Roof 
(06) Roof giaaa 

(06) Side window 

(07) Raar window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (aide) 

(10) Windshield and roof 

(11) Side and rear window (aide window and backlight) 

(12) Windehield and eide window 

(13) Door end eide window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF_J_ 6. RF I 7. LR ( 8. RR I 9. TG/H ° 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained dosed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gete /hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF C> 1 1 . RF_£_ 12. LRJ2 13. RR_2_ 14. TG/H(? 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, eill, roof aide rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damege 

(8) Other failure (epectfy): 

(9) Unknown 



Glazing Damage from Impact Forces 

15. WS£> 16. LFj2l7. RF_£>18. LR_Pl9. RR^ 

20. BlQ 21 . Roof_§22. Other_£ 

(0) No glazing damage from impact forces 

(2) Glazing in piece and cracked from impact forces 

(3) Glazing in place and noted from impact forces 

(4) Glazing out-of-ptace (cracked or not) and not holed from 
impact foroes 

(6) Glazing out-of-pleee end holed from impact forces 

(6) Glazing disintegrated from impact foroes 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS£> 24. LF_£ 25. RF^ 26. LR^ 27. RR _ 

28. BL £>29. Roof£> 30. Other £> 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-pleee (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-pleee by occupant contact and holed by 

occupant contact 
(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS_£_ 32. LFjO 33. RF £> 34. LR^ 35. RR_^ 

36. BL O 37. RoofZ> 38. OtherO 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-1 4 - Gleee/Pleetic 
(8) Other (epecify): 



(9) Unknown 

Window Precrash Glazing Status 

39. \NS_0 40. LF^_ 41 . RF^ 42. LR^. 43. RR.0 

44. BL £>45. RoofO 46. Other & 

(0) No glazing contact and no damage, or no glazing 

(1)' Fixed 

(2) Cioeod 

(3) Partially opened 

(4) FuHy opened 
(9) Unknown 



MS Form 4S6C (Rev. 1/84) 



INTRUSION WORKSHEET 



Now Skatah Mrudad 



Longitudinal 



Vortical 



Row 
Width 
(cm) 




Longitudinal 




Vartical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All MeoBu ra mon tt Are In Contimotera) 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



Document no mora than the 1 6 moot eovora intruetofw 
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Page 2 



Note: tf no intrusions, leave variables IV47-IV86 blank. 



Dominant.: 
Location of 1 JntniiSaa Magnitude Cruet) 

Intraaion Componam dtlmniaion Direction 



1st 47. 



48. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


63. 



52. 



56. 



60. 



64. 



68. 



49. 50. 



53. 54. v 



57. 



61 



58. 



62. 



72. 



76. 



80. 



84. 



65. 


66. 


69. 


70. 


73. 


74. 



77. 



81 



85. 



78. 



82. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A(A1/A2)-pillar 

(07) B-ptllar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 

(27) Side panel - forward of the A (A2)-pillar 

(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(9) 



3 centimeters but < 
8 centimeters but < 



8 centimeters 
1 5 centimeters 



1 5 centimeters but 
30 centimeters but 
46 centimeters but 
61 centimeters 

Catastrophic 

Unknown 



30 centimeters 
46 centimeters 
61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM SPOKE DEFORMATION 



COMPARISON VALUE 



I Mmmtmnm Am ki CanftMam) 
DAMAGE VALUE 



DEFORMATION 



l£l 



2=^ 



JSt '/*- CM 



2> 



b wh>h ^ouon &n -file 
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STEERING COLUMN 



87. Stoerino Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



A 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1 988-94 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1 988-94 CDS. 



JLJL 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O 5 





INSTRUMENT PANEL 



X XX 



JLJLJL 



94. Odometer Reading 



O (o 2> ,000 



kilometers— Code to the 



nearest 1 ,000 kilometers 

(000) No odometer 

(001 ) Less than 1 ,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 



_2£>5i?3~ 



XlJ 



_{p3J)!p3»~~» 



Source: 



_i. _A_ _&_ 



D.3. 



92. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



D. 



<\ 



National AocMont Samplng SytfnvCi Mh wof th i n t t Data Systtm: bitvior Vthkto Form 



VEHICLE INTERIOR SKETCHES 



Paat4 



Noti 



>f ejection/entrapment 




Sketch windshield contact(s) and the damaged area(e) on the instrument panel outline <e.g., radio, glove 

compartment, damage to instrument panel structure. 

Croes hatch contact points, draw spider webs or uss other annotation ae may be appropriate. 

Annotate the contacted area with a letter (begin with A) and tost on the Points of Occupant Contact page. 



1MB Wfmwm ranor vnoi runn 



POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 
Component 
Contacted 



M 



Hs 



Occupant 

No. If 

Known 




*-#£* 



Supporting Physical Evidence 



^f 



1?y)oo^ 
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Confidence 

Level of 

Contact 

Point 



I 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/epoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment 
cover 

(17) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left eide interior surface, 
excluding hardware or armrests 

(21 ) Left aide hardware or armreet 

(22) Left A (A1/A2)-pillar 



CODES F OR INTERIOR COMPONENTS 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(46) Other occupants (specify): 



(25) Left aide window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof eide rail. 

(27) Other left eide object (specify): 

(28) Left eide window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right eide window sill 

INTERIOR 

(40) Seat, back support 

(41 ) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar 
attachment point 

(43) Other restraint system component 
(specify) : 

(44) Head reetraint system 

(45) Air bag (uee codes "16" and "17" 
for injuries sustained from air bag 
compartment covers) 



(47) 


Interior loose objects 


(48) 


Child safety seat (specify): 


(49) 


Other interior object (specify): 


ROOF 




(50) 


Front header 


(51) 


Rear header 


(62) 


Roof left side rail 


(53) 


Roof right aide rail 


(54) 


Roof or convertible top 


FLOOR 




(56) 


Roor (including toe pan) 


(57) 


Hoor or console mounted 




transmission lever, including 




consols 


(58) 


Parking brake handle 


(59) 


Foot controls including parking 




brake 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear. object (specify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 








Left 


Right 


F 
1 

R 
S 

T 


Availability /Function 


/ 


rt 


Deployment 


3 


<D 


Failure 


I 




As- Bag System Avalablity/Function 


Air Bag System Deployment 


Ara Ttmm Indications of Air Bag 


(0) Not equipped/not available 


(0) 


Not equipped/not available 


System Faiura? 


(1) Air bag 


(U 


Air bag deployed during accident 


(0) Not equipped/not available 






(es e result of impact) 


(1) No 


Non-functional 


(2) 


Air bag deployed inadvertently just 


(2) Yes (specify): 


(2) Air baa disconnected (specif v): 


(3) 


prior to accident 

Air bag deployed, accident sequence 

undetermined 








(9) Unknown 


(3) - 


Air beg not reinstalled 


(9) Unknown 


(4) 


Nondeployed 






(5) 


Unknown if deployed 






(6) 


Air bag deployed as a result of a 
noncollision event during accident 
sequence (e.g., fire, explosion, 
slsctrical) 






(9) 


Unknown 

AUTOMATIC BELTS 








Left 


Right 


F 
I 

R 
S 

T 


Availability /Function 


O 


r\ 


Use 






Type 






Proper Use 






Failure Modes 






Automatic (Passive) Bait System 


Proper Use of Automatic (Passive) Belt 


Automatic (Peeaive) Bah Faiura Modaa 


A valabirty /Function 


System 


During Accident 


(0) Not equipped/not available 


(0) 


Not equipped/not available/not ueed 


(0) Not equipped/not available/not in uee 


(1) 2 point automatic belts 


(1) 


Automatic belt used properly 


(1 ) No automatic bait faiiure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt ussd properly with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 




child safety eeat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Bait Usad Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic ehoulder belt worn behind 




(6) Broken retractor 






back 


(7) Combination of above (specify): 


Automatic (Passive) Bah System Uee 


(5) 


Automatic belt worn around, mora 


(8) Other automatic baft failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


than one pereon 

Lap portion of automatic belt worn 




(9) Unknown 


(1 ) Automatic belt in use 




on abdomen 




(2) Automatic belt not in uee (manually 


(7) 


Automatic lap and ehoulder belt or 




disconnected, motorized track 




automatic ehoulder belt ueed 




«-• inoperative) 




improperly ■» 




(3) Automatic belt use unknown 




with child safety eeat (specify): 




(9) Unknown 


(8) 






Other improper uee of automatic bait 


Automatic (Paasive) Bait System Type 




system 




(0) Not equipped/not available 




(specify): 




(1) Non-motorized system 


(9) 


Unknown 




(2) Motorized system 








(9) Unknown 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each teat p o si tion in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 



If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



Left 



Center 



Right 



2 



Availability 



~&-3- 



o 



m. 



Evidence of usage 



70L 



Used in this crash? 



£> 



Proper Use 



1 



o 



Failure Modes 



& 



S 
E 

C 

N 
D 



Availability 



~3~ 



£. 



Evidence of usage 



jQL 



Used in this crash? 



D 



O 



ZJ 



Proper Use 



Failure Modes 





T 
H 
E 
R 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Manual (Active) Bait System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) Bert used properly 

(2) Bert used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Bert worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder bett used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Bert used • type unknown 
(08) Other belt used (specify): 

(1 2) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Bett used with child safety seat - 
type unknown 

(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Manual (Active) Bert Failure Modes During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



Whan a chHd safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

— (18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
—Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(99) Unknown if child safety seat used 



Nation* Accident Sampfing SystenvCrash worthine ss Data System: Interior Vahida Form 



HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES: Encode the applicable data for each teat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


?> 


o 


'O 


Seat Type 


0£ 




£>Sk 


Seat Performance 


/ 




1 


Seat Orientation 


/ 




I 


S 
E 

C 

N 
D 


Head Restraint Type/Damage 


/b 


£> 


6 


Seat Type 


£3 


O 3 


03 


Seat Performance 


/ 


) 


/ 


Seat Orientation 


1 


1 


/ 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Head 
Occu 

( 
( 
( 
( 
( 
( 
( 
( 


Restraint Type/Damage by Occupant at This 
ipant Position 

0) No head restraints 

1 ) Integral — no damage 

2) Integral — damaged during accident 

3) Adjustable — no damage 

4) Adjustable — damaged during accident 

5) Add-on — no damage 

6) Add-on — damaged during accident 
8) Other Specify): . 




Se 

(0] 
(1) 
(21 
(3] 

(4 
(5 
(6 

(7 
(8 
(9 

Sc 

(0 
(1 
(2 
(3 
(4 
(8 

(9 


at Performance (this Occupant Position) 

Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

specify: 

Seat tracks/anchors failed 

Deformed by impact of occupant 

Deformed by passenger compartment 

intrusion (specify): 


( 


9) Unknown 


Combination of above (specify): 


Seat Type (this Occupant Position) 


Other (specify): 


\ 

( 
( 
< 
( 
( 
( 
( 
( 
1 


01) Bucket 

02) Bucket with folding back 

03) Bench 

04) Bench with separate back cushions 

05) Bench with folding back(s) 

06) Split bene:*) with separate back cushions 

07) Split bench with folding back(s) 

08) Pedestal (i.e., column supported) 

09) Other seat type (specify): 


Unknown 

tat Orientation (this Occupant Position) 

Occupant not seated or no seat 

Forward facing seat 
i Rear facing seat 
i Side facing seat (inward) 
i Side facing seat (outward) 
i Other (specify): 


< 
1 


10) Box mounted seat (i.e., van type) 
99) Unknown 


1 Unknown 


DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
CONTACT PATTERN) 





National Accident Sailing Sy sl am-Cr a s h -ort h lnsei Data System; interior Vehldo Form 



EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



8 



EJECTION Nol^f Yes I ] . • , » 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

( 1 ) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No g^ Yes I ] 
Describe entrapment mechanism: 



Component (s):_ 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 



Appendix F: 



NASS CDS Interview Form: 
Case Vehicle Driver 



45 



© 



U.6. Department of Transportation 

Nattanal Highway Traffle Safety 
AdmMatralton 



INTERVIEW FORM (A) 



NATIONAL ACODENT SAMPUNQ SYSTEM 
CNAaNWORTMNttS DATA SYSTEM 



1 . Primary Sampling Unit Number l_Q. 

2. Case Number - Stratum / / / Q 

3. Vehicle Number O / 



Interviewee(s) Role or Name(s): lDT^\ vl£'< <^ T 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



dfin V £e/n errK her An urH) )F 4 Abo isZt 




T3 



Ae&t&fCt 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



w . . /i_. . n 3 TTT7 



fort) Ley A-la 
o 



— \f<^£ 



$ 



/-^Oirc, h /}/if &&frJ K,*jS iyg -f{QftJ "Pill OCRS £h. 



a-h&s, 



HS Form 4330(1/94) 



Inform a tion ooaootod in thb report la uaad to oo m plota H8 Forma 433A and 433B. ThoooropertJ 
Pi. 89-683. TMa 1, Section 108, 108, and 112. Whla you ara net requi r ed to r— pond, your 
to make the reeute off thai data oolo ct ion effort oompre h en e rv e , aoourate, and timely. 



by 
b needed 



ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 

Aofraravtration 



INTERVIEW FORM (B) 



NATIONAL ACCBBfT SAMPUNO SYSTEM 

CNASMWOfrramcss data system 



1. Primary Sampling Unit Number / C> 

2. Case Number - Stratum / y / P 

3. Vehicle Number & ' 



Interviewee(s) Role or Name(s): D&l X/^T'*^ 



ACCIDENT DATA QUESTIONS 



1 . Can you tell me in which direction vou were traveling? 
\X) North [ ] South [ ] East [ ] West 
(Optional - Where were you coming from or going to? 



2. In which lane were vou traveling? 

(Note: Lane 1 is designated as the right curb lane.) 



<£> 



[1])[2] [3] [4) [] Other (specify): 



3. Can you remember your estimated travel speed (in miles 
per hour) before the accident? 

[ ] Stopped [ ] 1-10 [ ] 10-20 

[ ] 20-30 ^tf 30-40 [ ] 40-50 

[ ] 50-60 [ ] 60-70 U 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? 



&fG 



Going straight [ ] Stopped 
[ ] slowing [ ] Accelerating 
I ] Turning left [ ] Turning right 
( ] Changing lanes to left [ ] Changing lanes to right 
[ •] Backing 
[ ) Other (specify): 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? 



[ 1 No 

[ ] Yes (If yes, describe below) 



\AP 



i-r\ 



6. Did you have to take any avoidance actions prior to the 
3Ctident7 



[ ] No - Go to question 7 
[ ] Yes - Go to question 6a 



U^ 



£ 



6a. What actions did vou take? 



] Braking with lock-up 

] Braking without lock-up 

] Releasing brakes 

) Accelerating 

] Steering left 

] Steering right 

] Other (specify): 



7. Where was vour vehicle at the time of the collision? 



[ ] Original travel lane 

[ ] In intersection 

[ ] Off roadway to left 

I ] Other (specify): 



[ ] Different travel lane 
r^Off roadway to right 



8. Was your travel speed at the time of the collision 
different from your previous travel speed? 

[ ] No 
[ ] Lower 
[^Higher 
2\1 Unknown 

8a. Can vou estimate vour speed at the time of the 
Collision? 



[ ] Stopped 
[ ] 20-30 
[ ) 50-60 



[ 1 1-10 
[ 130-40 
I } 60-70 



[ ] 10-20 
[ 140-50 
I 170 + 



9. Immediately following the collision, can you describe 
how vour vehicle moved to its stopped position? 



I°° ^ '"^ 



p^yYV-g^T 



10. Can you tell me how many collisions your vehicle had 
during the accident and the source of the collisions? 



A 



*Z" 



National Accident Sampling Svstam-Crashw u i di i n oM Dm System; Interview Form (B) 






1&- 



3. Vehicle Number 



1 . Primary Sampling Unit Number 

2. Case Number- Stratum °l </ I & 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS 



1 . Can you tell me the year, make, model of your vehicle? 



Y*«r 



2. Can you describe thedamage to your vehicle? 



3. Was there any previous damage to your vehicle that is 
not related to this accident? 
JKTNo 
I ] Yes (If "yes", describe below) 



4. Did any of the doors (hatch, tailgate) open during the 
accident? 
XJNo 
[ ] Yes (If "Yes", describe below) 



5. Did any of the windows break during the accident? 
^TNo 
[ ] Yes (If "Yes", describe below) 



6. Does your vehicle have a glove compartment? 

I INo 
U$fYes 

6a. Did the glove compartment door come open during the 
accident? 
I INo 
I lYes 
^[Unknown 

7. Does your vehicle have "seat belts"? 
[ ] No (If "No", go to question 7b) 

[ ] Yes (If "Yes", go to question 7a) 

7a. Can you describe the type of seat belt for each seat? 

Driver's seat I ) Lap VC Lap and shoulder 

Front seat middle |V) Lap ( Lap and shoulder 

Front seat right I ] Lap K) Lap and shoulder 

Rear seat left M Lap fej Lap and shoulder 

Rear seat ntiddte Ptf Lap I ) Lap and shoulder 

Rear seat right I 1 Lap PO Lap and shoulder 

(Identify seat belts for third row and beyond 



7b. Were any of the belts removed or not functional prior 
to the accident? 
t<TNo 

I ] Yes (If "Yes", specify which belt and describe 
problem) 



8. Do any of the front belts move along a motorized track 
when the door is opened or closed? 
f<f No (If "No", go to question 9) 
[ ] Yes (If "Yes", what seat location?) 

( ] Left Front 

[ ] Right Front 

8a. Were the motorized belts working properly before the 
accident? 
I 1 No (If "No", describe condition below) 



I 1 Yes 

8b. Were the belts connected to the track prior to the 
accident? 
I 1 No 
I 1 Yes 
[ ] Unknown 

9. Do any of the front "seat" belts attach to the door such 
that when the door is opened the belt travels with the 
door? 

l£f No (go to question 10) 
[ ) Yes 



9a. Does this belt come across the 
[ ] Chest only 
[ ] Lap and chest 



9b. Was this belt connected prior to the accident? 
[ ] No 
[ 1 Yes 
( ) Unknown 



AIR BAGS 



10. Is your vehicle equipped with a driver's side air bag? 
[ ±Mo (go to question 11) 
£3 Yes (go to question 10a) 
[ ) Unknown (go to question 1 1 ) 

10a. Did the air bag inflate during the accident? 
I ) No (go to questions 10b and 10c) 
Yes (go to question lOe) 



o( 



National Accident Sampting Systom-Ccashworthinoat Data Syatem: Interview Form CB) 

1 . Primary Sampling Unit Number /_ D 3. Vehicle Number 



Page3 



2. Case Number - Stratum 



f i I P 4. Occupant Number 



£-1 
a i 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



10b. Was the air bag wiring disconnected prior to the 
accident? 
I I No 
[ ] Yes (If "Yes", describe previous condition) 



[ ] Unknown 

10c. Was your vehicle involved in any accidents prior to this 
accident which inflated the air bag? 
[ ] No (go to question 1 1 ) 
[ ] Yes (go to question 10d) 
[ ] Unknown 

1 0d. Was the air bag re-installed after the accident? 
( ] No (go to question 1 1 ) 
I 1 Yes 
[ ] Unknown 

1 0e. Did the air bag inflate as you expected? 
[ ] No (If "No" describe below) 

I I Ye! 

^i Unknown 

1 1 . Is your vehicle equipped with a passenger side air bag? 
Ptf* No (If "No", go to question 12) 
I ] Yes (If "Yes", goto question 11a) 
( ] Unknown (If "Unknown", go to question 12) 

11a. Did the passenger air bag inflate during the accident? 
[ ] No (go to question 11b) 
[ ] Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
[ I No 
[ ] Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

[ ] No (go to question 1 2) 
[ 1 Yes (go to question lid) 
[ ] Unknown 

lid. Was the passenger air bag re-installed after the 
accident? 

[ ] No (go to question 1 2) 
I 1 Yes 
( ] Unknown 

1 1e. Did the passenger air bag inflate as you expected? 
[ ] No (If "No" describe below) 

[ j Yea 

[ ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehicle? 

&T No (If "No", go to question 13) 
I I Yes 
[ ] Unknown 

1 2a. Can you tell me the manufacturer and model of the 
child safety seat? 



1 2b. Can you describe the type of child safety seat? 

[ ] Infant 

I ] Toddler 

[ ) Convertible 

[ ] Booster 

[ ] Other (specify): 

[ ] Unknown 



1 2c. Where was the child safety seat(s) located? 
(12] [13] 
[21] [22] [23] 
[31] [32] [33] 
[Other] (specify): 



1 2d. Can you tell me which direction the child safety seat 
was facing prior to the accident? 
[ ] Rear facing 
[ ] Forward facing, 

[ ] Other (specify): 

[ ] Unknown 

1 2e. Was a seat belt used to hold the child seat in place? 
[ ] No (If "No", go to question 12g) 
[ ] Yes (If "Yes", go to question 12f) 
[ ] Unknown 

1 2f . Can you describe how the seat belt was secured to the 
child seat? 

[ ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Belt across safety shield? 

[ ] Looped through rear frame outside the designated 
framing struts? 

[ ] Other (specify): 

[ ] Unknown 

1 2g. What was the child safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ] Shield 
[ ] Tether strap 

If any box is checked, ask questions 12h - 12i. 



National Accident SampSng Syatem-Craahworthineaa Data System; interview Fofm (B) 

1. Primary Sampling Unit Number / Q 3. Vehicle Number 



Page 4 



2. Case Number - Stratum 



I I / O 4. Occupant Number 






VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



12h. Were any of these terns added after you owned the 
- child safety seat? 
I J Yes 

(specify ) 

I INo 

[ ] Unknown 

1 2i. Were any of these items used during the accident? 
[ J Yes «f "Yes", check all that apply) 

( ) Harness 

( ) Shield 

( ) Tether strap) 
I INo 
[ ] Unknown 



CARGO WEIGHT AND MILEAGE 



13. Was there any cargo in your vehicle? 
Xl No (If "No", go to question 14) 
[ ] Yes (If "Yes", goto question 13a) 
[ ] Unknown 

1 3a. Can you estimate the weight of the cargo? 
C2. »bs. 



Cargo description 



14. Can you tell me the mileage on the vehicle? 



?-70& 



IZ 



miles 



*?1&>° 



OPTIONAL 

If you do not know where the vehicle is or rf the owner's 
permission is needed for inspection. 

1 5. Do you know where the vehicle is currently located? 



16. May I take a look at your vehicle to 
damage? 
I 1 No 
[ 1 Yes 



assess the 



DRIVER ONLY 

17. What race do you consider yourself? 
f<White 
( ] Black 

[ ] American Indian, Eskimo or Aleut, Asian or 
Pacific Islander 

[ ) Other (specify: ) 

[ ] Unknown. 



1 8. Are you of hispanic origin? 

-TAJ No 
I I Yes 



National Accident Sampana Syfm- Ci—l iwonWn— Pate Syatetn: Interview 

1 . Primary Sampling Unit Number [__ D 3. Vehicle Number 



IB) 



PaoeS 



2. Case Number - Stratum H n I 3 



4. Occupant Number 



-Q.-L 



VEHICLE ROLLOVER/FIRE QUESTIONS 



ROLLOVER QUESTIONS 



1 . Did the vehicle rollover during the accident? 
J^fNo (If "No", go to question 2.) 
[ J Yes 
[ ] Unknown (skip to question 2) 



1a. Describe where the rollover began. 
[ ] On roadway 
[ ] On shoulder 
[ ] On roadside or median 
( ] Unknown 



1 b. What caused the vehicle to rollover? 

[ ] Other vehicle (specify vehicle number): 

I ] Contacted object (specify): 

[ ] Other cause (specify): 



[ ] Unknown 



1 c. Describe which direction the vehicle rolled. 
( ] Toward the right 
I ] Toward the left 
[ ] End-over-end 
[ ] Unknown 



Id. Estimate the number of sides (including the top and 
bottom) which contacted the ground during the rollover? 
[ ] 1 side 
[ ] 2 sides 
[ ] 3 sides 
4 sides 



[ ] 

[ ] Unknown 



1e. Did the vehicle roll over more than one complete turn 
(more than 4 sides)? 
[ ] No (If "No", go to question 1g.) 
I ] Yes 



1 f . Estimate the number of complete turns. 
I I No 

[ ] Yes (specify): 

[ ] Unknown 



1 g. When the vehicle stopped rolling over, which side of the 
vehicle was in contact with the ground? 



[ I 
[ ] 

I ] 
[ I 
I I 



Leftside 
Right side 
Top 
Wheels 
Unknown 



FIRE QUESTIONS 



2. Did the vehice experience a fire? 

jrtf No (If "No", skip to Occupant Data Questions) 

I I Yes 

[ ] Unknown 



2a. Describe where the fire started or where smoke was first 



Under the hood 

Behind the instrument panel 

In the passenger compartment 

In the trunk/cargo area 

Under the vehicle 

From other involved vehicle 

Unknown 



( I 
[ 1 
( 1 
[ 1 
[ 1 
[ ] 
[ 1 



2b. Did the fire start with the electrical system? 
[ 1 No 

[ 1 Yes (specify): 

[ ] Unknown 



2c. Did the fire start with the fuel system? 

I ] No (If "No", skip to Occupant Data Questions) 
[ ] Yes (go to question 2d) 
[ ] Unknown 



2d. Describe which part of the fuel system that may have 
been involved? 
I ) No 

I 1 Yes (specify): 

Fuel tank 

Fuel lines 

Engine compartment 

known) 
[ ] Unknown 



(specify component if 



(Go To Occupant Data Questions) 



COMMENTS ON ROLLOVERS AND FIRES 



National Accident Sampling System-Crashworthincss Data System: Interview Form (B) 

1 . Primary Sampling Unit Number J_D_ 3 ' Vchlc,e Number 
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2 



2. Case Number - Stratum 



& U I fK 4. Occupant Number 



OCCUPANT DATA QUESTIONS 



o I 



1 . Was there anyone else in your vehicle at the time of the 
accident? 

&f No (If "No", go to question 4) 
[ ] Yes (If "Yes", specify number in question 2 below 
and then go to question 3) 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
Height £> M? Weight / ID Age Cp ^ ■ 
Sex: [ ] Male M Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she was) were sitting in your 
vehicle? 



m± 



K 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



UK> 



£ 



5b. Can you describe the location of your (his/her) arms? 



-Hie Kj^hfeX 



5c. Was your (his/her) back resting against the seat back rest? 
I^No (If "No" describe the position) , 

Hot eomrJf+fl 

l ] Yes 

[ ] Unknown 



'-P- 



f 



5d. Were you (Was he/she) 
P4 Sitting upright or 
I ] Leaning to left side, or 
[ I Leaning to right side? 



1 j unknown 
2. How many? 




ID 


One other person 




[2] 


Two other persons 




[3] 


Three other persons 




[4] 


Four other persons 




[5] 


Five other persons 




I6J 


Six other persons 




[71 


Seven or more other persons 




(specify number:) 




3. Where was this person sitting? (Circle seating positions) 




[12] 


[131 


[21 


] [22] 


[23] 


[3D [32] 


[331 


I 1 


Other (specify:) 











OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
jSsf'No (If "No", go to question 7) 
[ ] Yes (If "Yes", go to question 6a) 
[ ) Unknown 

6a. Can you remember out of what area of the vehicle you 
were (he/she was) thrown? 
[ 1 No 
I ] Yes (Describe:) 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a seat belt just before 
the accident? 

[ ] No (If "No", go to question 8) 
-KTYes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ 1 Lap belt? 

JO Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
[ ] Low on lap 

[ L Other (specify:) 

4^1 Unknown 

7c. Can you describe how you were (he/she was) wearing 
tto-shoulder belt? 
{^l Over the shoulder 
[ ] Under the ami 
[ ] Behind the back 
[ ) Behind the seat 
[ 1 Other (specify:) 

7d. Did any partpf the belt system break or tear? 
[£} No P 
[ ] Yes (If "Yes", describe) 



( ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
( 1 No 
[ ] Yes (If "Yes", describe) 



£fl Unknown ur\COrvt?CAfi 



National Accident Sampfing Syetem-Craanworlhinees Data Syatam: Interview Fonn (B) Pag* 7 

PSU Number _J_ D_ Case Number— Stratum / T / <S Vehicle Number O I Occupant Number & ' 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): l)P-) V £^. 






(p 



®f?p 



7 \ ' 



CL 




SOFT TISSUE/INTERNAL INJURIES 



an v.**f' r 



ctfat- 




SKELETAL INJURIES 






The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



Nrtiond Acddant Sampinq Svat»m-Cra»hwofthin«»» Data Svatare: Imacvlaw Fotm IB) 

1 . Primary Sampling Unit Number _J_b_ 3 " Vehicte Number 
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2. Case Number - Stratum 



Cj c^ / & 4. Occupant Number 



OCCUPANT INJURY DATA QUESTIONS 



of 



1 . Were you (Was he/she) injured? 

[ ] No (If "No", skip to question 7) 

t^fYes (If "Yes", complete Occupant Injury Questions) 

[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
[ ] No (go to question 3) 

C^fYes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury (s) 7 
I J No 
[ ] Yes (If "Yes", specify the component(s) or object(s) 



iXfu 



n the manikin(s).) 



pk] Unknown 



3. Did you (he/she) experience any broken bones? 
[ ] No (If "No", go to question 4) 
]?<$ Yes (If "Yes", record the exact location(s) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
( ) Unknown 



3a. Do you know what caused the injury (s)? 
I 1 No 
( ] Yes (If "Yes", specify the component(s) or 

object(s) on the manikin(s).) 
PO Unknown 



4. Did you (he/she) injure your (his/her) head? (skull/brain?) 
[ ] No (If "No", go to question 5) 
-fCl Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ 1 Unknown 



4a. Do you know what caused the injury (s)? 
► [ J No 

[ ] Yes (If "Yes", specify the component(s) on the 
manikin(s).) 

£y Unknown 



5. Were any of your (his/her) internal organs injured? 

£d No (If "No", go to question 6) 

[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 

[ ] Unknown 



£?eTT&"d- ^=>t/U JJf/Z 



5a. Do you know what caused this injury? 
I 1 No 
[ ) Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 

6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

l*f No (If "No", go to question 7) 
[ ] Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury (s)? 
I 1 No 
I 1 Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



7. Did you (he/she) receive any treatment? 
[ ]No (If "No", go to question 8) 
brfYes (If "Yes", go to question 7a or return to 
question 2.) 



7a. Were you (Was he/she) treated by (check all that 
apply): 
[ ] Hospital/trauma center? (specify hosprtaUname): 

ffetpiTa I 

l ) Medical clinic ' 

[ ] Out patient surgery? (specify medical 

facility:) 

[ ] Paramedics or first aid at the scene? 

[ ] A doctor in his/her office? 

[ ] Treated at home? 

[ ] None of the above, go to question 8. 

7b. Were you (Was he/she) treated and released from the 
emergency room? 

f^J-No (If "No", go to question 7c.) 
[ ] Yes (If "Yes", go to question 7e.) 



7 c. Were you (Was he/she) hospitalized? 
I pKio (If "No", give an explanation) 
P^Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 



days 



Ml- 
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I £) 3. Vehicle Number 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



T 



£f L-j J $ 4. Occupant Number 



o / 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 



7e. Have you (Has he/she) received any follow-up 
treatment? 
I J No 
Ja^Yes (W "Yes", describe:) 



?g>a 



Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury (s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
II No 

XM"Yes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
ILNo 
aSj Yes (If "Yes", determine the number of days lost) 

(Specify:) 

I ) Not working prior to the accident 
( ] Unknown 



/Iff 
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o 

U.S. Department of Trenepoftation 



OCCUPANT ASSESSMENT FORM 



OJI.B. No. 2127-0021 

VUNQ SVSI1M 
DATA SYSTEM 



lb 



OCCUPANTS SEATING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 v /. £l 

3. Vehicle Number /3 __L 

4. Occupant Number Cs ' 



OCCUPANT'S CHARACTERISTICS 



La2, 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown J 

\j_ \£_ inches X 2.54 - J_ tp J_l 



A 



i u>e> 



centimeters 



8. Occupant's Weight O ^ & 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 



i ]_y__ pounds X .4536 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



« [_ _[_ kilogrems 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



// 



11 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



± 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/94) 



This report 



\m •uthorbed by P J. 

is 



, Trie 1, Section 106. 108. and 112. Write you era net requfred to r espond, 
reeuteoftois 
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EJECTION/ENTRAPMENT 



12. Election 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 











15. Medium Status (Immediately Prior To Impact) O 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment O 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 
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RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8 ) Other belt (specify) : 



18. 



19. 



20. 



(9) Unknown 



t 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap end shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Ah* Bag System Deployment 



Page 3 



J. 



I 



(0) 
(1) 

(2) 
(3) 

(4) 
(5) 
(6) 



(9) 



(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



/ 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncolKsion 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



± 
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HEAD RESTRAINT AND SEAT EVALUATION 1 


25. Head Restraint Type/Damage by Occupant <S> 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


27. Seat Performance (this Occupant Position) f 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(soecifv): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(soecifv): 


(9) Unknown 

26. Seat Type (this Occupant Position) O C* 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 




(7) Combination of above (specify): 


(8) Other (specify): 


(9) Unknown 


(10) Box mounted seat (i.e., van type) 
(99) Unknown 
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CHILD SAFETY SEAT 
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Q__Q_0_ 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



O 



OC> 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



_a£. 



31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K • Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



£ 



± 



jL 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



U 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 






«V 



38. Working Days Lost 

Coda the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



6J. 



y%&&&&& 



^$SSSMRSKSffi2S?S£W>¥fl¥&:W:¥S 
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39. Time to Death 

Code number of hours from time of 



OO 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days ■ 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1 st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



O& 


o?> 


oo 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



43. 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

/y Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



n 
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AUTOMATIC BELT SYSTEM 


48. Automatic (Passive) Belt Failure Modes ^— ' 


44. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

45. Automatic (Passive) Belt System Use £) 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 


During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


49. Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Automatic belt use unknown 
(9) Unknown 

46. Automatic (Passive) Belt System Type Q 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

47. Proper Use of Automatic (Passive) ^ 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 


Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
I 1 Official injury data 
[ JDfiver/occupant interview 
[\zf Other (specify): <_i_4- -f- 


[ ] Unknown if belt used 










(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 


ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [ ] YES w( 
WITH INITIAL SUBMISSION? 

UPDATE CANDIDATE? NO l/\ YES [ ] 
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TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score O 7 

(at Medical Facility) 

(00) Not injured 

(01 ) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given , 
(specify units): y 

(9) Unknown if blood given 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



/A. 



53. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview <-t r. + 

(8) Other (specify) : uJ.Tkcss O^by^ / 

(9) Unknown if belt used 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM mm^gggmjgmg. J SB 



ID 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum f y £_ £l 



3. Vehicle Number 

4. Occupant Number 



-Gd. 









INJURY DATA 












Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 








A.I.S. - 90 




aspect 


Injury 
Source 


injury Occupant 
Source Direct/ Area 
Confidence Indirect Intrusion 
Level Injury Number 




Source 

of Injury Body 
Data Regior 


Type of Specific 
Anatomic Anatomic Level of 
i Structure Structure Injury 


A.I.S. 
Severity / 


Go A 


1st 5. 6. / 


,.L 


8 # O <s< 9. / T 10. ^> 11. 


£ 


, 2 .£"V 


13. ^ 


14. / „W 


Cts<- 




,,y 


19. ^ C> 20. / / 21. «*^ 22. 


/ 


23. OV 


24. -< 


25. / 26. ^ ° 




3rd 27. ^ 28. / 

crV*»Ae<g> 


29. / 


30 U (& 31 / O 32. / 33. 


/ 


34.0 V 


».«* 


36. / 37. O 


5u \pct< 


_t4th. _ 38. <^" 39. / 


40. V 


A\. & A1.°* 43. *2 44. 


/ 


*oV 


46. ^ 


47./ 48. 03. 


Gp<r^ 


; 5th 49. ^^ 50. "* 

<<X, 


.,.r 


52. Q SZ. & 54. *>< 55. 


/ 


Se.<^ 


5 ,/ 


58. / 59. 




„6th 60. 61 . e "v 


62. jf 


63. _>__£. 64. ^ / 65. £*^ 66. 


4 


«.f/ 


68. ' 


B3.J_ 70.0 


f*£ 


7th 71. £- 72. / 


< 
73. "^ 


74^0 75^ X 7 6 cK 77 


J 


7..C 


79.*^ 


80. / 81.^0 




8th+ 82. 2"" 83. <=*- 


~4 


BS.J_2_ 86.2_Zr 87. _^ 88. 


/ 


89. ' "^ 


90. j^ 


91. 1 32.0.0 


g) ny 


9th 93. **^ 94. "^ 

e 


95. / 


96 __ 37 ~L—L 98 _ "• 


/_ 


ioo. r ^ 


101. £^ 


102. 103. OO 


lAtr 


ecus 2^ 3 

i10th 104. ^105. #c 


106. T 


107. _^__^ 108 ___ 109. _!. 110. 


_/. 


111. _jf _s 


112. *S 


„ 3 .lnt.00 


<S> t 
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This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. Whie you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 











OCCUPANT INJURY DATA 












Source 

of Injury 

Data 
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Aspect 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant 

Area 
Intrusion 
Number 




Body 
Region 


Type of 
Anatomic 
Structure 


Specific 
Anatomic 
Structure 


Level of 
injury 


A.I.S. 
Severity 


km 


ci or U i'7*| -? 
Jlth ^" 


e? 


1 


11 


o_^r 


_/ 


1 


0_£ 


£ 


_/ 


00 




cclccV I'M -> 
,12th ^ 

Toon*. 


A 


7 


7i 


z- 


/ 


-? 


0^ 


5 


/ 


00 




13th <^ 
"head 


A. 


? 


<W 


"Z- 


/ 


7 


G V 


/ 


/ 


®o 


& 1 


:r<x"T'»T\ 2-^ 
14th 


£ 


9 


Qt? 


£ Z- 


/ 


5 


^5" 


/ 


/ 


00 




Syv\o5t* -p 

'l 5th **" 


£ 


? 


V 


02* 


/ 


? 


<?<£> 


^ 


/ 


00 


Etc 


'16th . *^ 


V 


9 


<V 


3 


/ 


V 


o4 


«2 


/ 


00 




17th ^ 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 



Body Diagrams and Medical Records 

from 
Original Medical Facility Submission 13 



13 

Specifically, these body diagrams are based on the medical records that this contractor obtained from the initial 
treatment medical facility as part of their original records submission. 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



. T°0 PorTicr^ Sr S(cec< y *4 tJh<-el Li>s (,enT CHfj 
indicate the Location, Specific Anatomic Si 






/ £?/Vi 



7< 



® 7* Cc«tf) 










Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

Lo^tC Pro Tit I? c r a nl hf*aJ°* n \. 

5/r.al) ksifiie^a. [& eye ^ 
C <.*Jg) ^ ' . 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical rscords 

(2) Hospitsl/medical rscords other than 
srrwrgsney room (e.g.. dieeherga 
summary) 

(3) Emergency room records ortry (including 
associated X-rays or other tab reports) 

(4) Pnvsts physician, walk-in or emergency 
clinic 



UNOFFICIAL 

(6) Lay coroner raport 
16) E.M.S. personnel 

(7) Interviewee 

18) Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvieor 

(04) Steering wheel rrni 

(06) Steering wheel hub/spoke 

(06) Steenng wheel (combination 
of codee 04 end 06) 

(07) Steenng column, trensmisewn 
selector lever, other sttschment 

(08) Add on equipment (e.g.. C8. tspe 
deck, air conditioner) 

(09) Lett instrument panel end below 

(10) Center instrument panel end below 

(11) Right instrument panel end below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header. 

A IA1/A2)-oillar. instrument panel, 
minor, or steenng assembly (dnver 
side only) 
(16) Windshield including one or mors 
of the following: front heedsr. 
A (A1/A2)-pillar. instrument panel, or 
mirror (passenger side only) 

(16) Dnver aide air bag compartment cover 

(17) Passenger aide air bag compartment cover 

(18) Windshield reinforced bv exterior o bract 
(specify) ___^_ 

(19) Other front object (specify) 



LEFT SIDE 

(20) Lett eide interior surf see 

excluding hardware or armrests 

Lett side hardware or armrest 

Left A (A1/A2i-piller 

Lett B-piltar 

Other left pillar (specify) 



(21) 
(22) 
(23) 
(241 



126) Lett side window glees or trams 
(28) Lett eide sundew flaw meludwig 
one or mors of the foMowmg: 
frame, window sill. A ( A 1 /A2)-pWer, 
B-pittar. or roof side reil. 

(27) Other left eide object (specify): 

(28) Lett side window sill 

RIGHT SIDE 

(301 Right side interior surf sea. 

sxcludmg hardware or armrests 
(31 1 Right side hardwere or armrest 

(32) Rsjht A (A1/A2)-piUar 

(33) Right 8-piiier 

(34) Other right pilisr (specify): 

(36) Right eide window gleee or frame 
(36) Right side window gleee including 

one or more of the following: 

frame, window eill. A (A1/A2Hpiaer. 

B-piHar. or root aide reil. 

Other right eide object (specify I: 



(37) 



(38) Right sids window sill 

INTERIOR 

(40) Sast. beck support 

(41) Belt restraint webbing/buckle 
Belt restraint B-pitiar or door frame 
attachment point 

Other restraint system component 
(specify) : 



142) 



(43) 



(44) Head restraint system 

(46) Air bag (use codes *1 6* and "17" tor injuries 

sustsined from eir bag compartment covers) 
(46) Other occupants (specify |: 



(47) 


Interior iooee obfects 


(48) 


Child sstety seat (specify): 


(49) 


Other interior object (specify): 


ROOF 


(60) 


Front header 


(51) 


Rear header 


(62) 


Roof left side rsil 


(63) 


Root nght side reil 


(64) 


Root or convertible top 


FLOOR 


166) 


Floor (including toe pen) 


(671 


Floor or console mounted 




trenemieeion lever, including 




console 


(68) 


Parking breke handle 


(59) 


Foot eontroie including parking 




brake 



REAR 

(60) Backlight Ireer window I 



181 ) Berrspht storage reek. door. etc. 

182) Other tear eb i e ct Isps crt y): 



EXTERIOR of OCCUPANTS VEHICLE 

(66) Hood 

(66) Outside hardware (e.g.. outside 



(67) Other exterior eurtscs or tires 
(specify I : 



(88) Unknown exterior obrects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood omement 

(76) Wind s hi e ld, roof rail. A-piUer 

(76) Sideeurtece 

(77) StdemnTOfs 

(78) Other eide protrusions (specify) 

(78) Reereurtace 

(80) Undereemags 

(81) Tees and wheels 

(82) Other exterior of other motor vehicle 
(opacify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

186) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(80) Fire in vehicle 

(91) Flying glaes 

182) Other noncontact injury source 

(specify) •.; 



193) Air beg exhaust gaaas 
(97) Injured, unknown eource 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certem 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contsct tniury 

(3) Noncontsct injury 

(7) Injured, unknown eource 



OCCUPANT INJURY CLASSIFICATION 



Body Region 


(11 


Heed 


(2) 


Fscs 


(3) 


Nsck 


(4) 


Thorax 


16) 


Abdomen 


(6) 


Spme 


(71 


Upper Extremity 


(8) 


Lower Extremity 


(9) 


Unspecified 



Typo of Anatomic Structure 

(II Whole Ares 

(2) Vessel* 

(3) Nerves 

(4) ~~Drgans (includes muscles/ 

ligsmentsl 
(6) Sksletel (includes joints) 
(6) Hsad - LOC 
19) Skin 



Spe ci fi c Anatomic Structure 

Whole Ares 

102) Skm • Abrasion 

104) Skm - Contusion 

(06) Skm - Lsc ration 

(061 Skin • Avl ten 

110) Amputstici 

(20) Bum 

(30) Crush 

(40) Degloving 

(50) Injury • NFS 

(90) Trsums. other than mechanical 

Heed ■ LOC 

(02) Length of LOC 

(04. 06. 08) Level of Consciousness 

(10) Concueeion 



Spme 

(02) Cervical 
(041 Thoracic 
(061 Lumbar 

Vessels. Nerves. Omens. Bones. 
Joints ere assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
begwmmg with 02. 

To the extent possible, within the 
orgeruzstionsl framework of the 
AIS. 00 m sesigned to an injury 
NFS as to seventy or where only 
one injury w given m the dictionary 
for that anatomic structure. 99 is 
assigned to any mjury NFS as to 
lesion or seventy. 



Abbrevietad Injury Scale 

(1) Mmor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 
(6) Chtrcel mjury 

(6) Msxrmum (untreateble) 

(7) Injured, unknown seventy 



Aepect 



(1) 
(2) 
(3) 
(4) 
(6) 
(6) 
(7) 
(8) 
19) 
(0) 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Interior 

Unknown 

Whole region 



■h 



T< 



to u ^ (X 



Crr-fr r 



y. 



fchoLi l;tK.ti\ 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 

No 
/ 
Yee 






Blood Alcohol 
Level (mg/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = 



Unit* of Blood 
Given 






Unite 



Arterial Blood 
Gaeee 



pH 



7.67 



po.-^o- 



/r 



PCO, 
HCO, 



T.r.jt?rc /J^/a 



rtsp'of*"'} 



r: 



a^Usi's ^ 



fcsfrwJ 6/^0 



Indicate the Location, Specific Anatomic 
Source of all injuries indicated by official 
unavailable.) 
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-f~e> aufo rAClp\fc. 

Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
sources (or from PAR or other unofficial sources if medical records and interviewee data are 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



1-fyP'C ^a1 "•' ht>'e* <Z° f*> '<-i'1c Lr*is\ ,^j ,cy Cc''*) 



Indicate the Location, Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Hospital 
Final Summary 



Date of Admission 
Date of Discharge 
Attending Physician (s) 
Consulting Physician (s) 




Admission # 
DOB: 



PRINCIPAL DIAGNOSIS: 
SECONDARY DIAGNOSES: 

PROCEDURES: 



SUMMARY: 

(DISCHARGE SUGARY MUST INCLUDE: 



Right cerebral contusion with subarachnoid hemorrhage 

Facial laceration 

Right retinal detachment 

Fractured left forearm 

Tracheotomy, repair of facial lacerations and insertion of 
PEG tube 



1 — t+»y Admitted} 2 — Pertinent Findings* 5 — Treatment* <t — Condition on Discharge) 
5 — Follow-Up Instructions to Patient 



This 62 year old woman was the solo occupant of an auto which went over a hill, over 
an embankm ent. Air b ag did inflate but she was injured. She was evaluated in the 
ER by Dr. 

On exam on admission she was purposeful to pain in all 4 extremities but did not 
follow commands. CT sho wed traumatic subarachnoid hemorrhage and interventric ular 
hemorrhage. Dr. ^| ^repaired the multiple facial lacerations. Dr. eamflHHH Bwas 
consulted for critical care consultation. Intracranial pressure monitor was inserted. 
She was treated with usual treatment for increas pd intra crania l_pressure . 
Ophthalmology consultation was obtained by Dr. ^ Wk Dr. d B saw her and 

placed a PEG tube for nutrition. She had mild diabetes insipidus following the injury. 
Orthopedic consultation with Dr. C afc wa5; obtained for question of a navicular 
fracture. After several days the trauma surgeon thought she was stable and signed off 
the case. She continued to be followed by neurosurgery, plastic surgery, and 
ophthalmology. We went ahead with a tracheotomy on ^ft|$-94 without difficulty. The 
patient continued to improve slowlybut then developed increasing fever and pulmonary 
congestion. She was seen by Dr. {J ^f or infectious disease consult and diagnosis of 
Herpes Simplex was made. 



I certify that the narrative description of the principal and secondary diagnoses and major procedures performe d ii 
accurate and complete to the best of my Knowledge. 



Signed 



, M.D. 



Date*^ 



FINAL SUMMARY 

NAME: 

Page: 2 

The patient was treated with anti- viral agents. Additional consultation with Dr. 
obtained. His diagnosis was traumatic retinal detachment. 



»was 



The patient continued to improve and was seen in rehabilitation medicjnfe consultation by 



Dr. 
care 



The patient was eventually transferred to 



on 



iicug 



94 for continued 



HOSP I TAL 
PHYSICIAN ATTESTATION STATEMENT 
DATE JH(Hk94 



PAGE: 1 




NAME 

ADM /VST DATE 
PATE OF BIRT* 
ATTENDING PH 



ACC7 
D IS/DEPART DATE 
AGE 62 SEX 



T (-> T /V| 




MED REC NO 

ROOM /BED 
DSCH DISP 



MDC || DIS AND DISOR OF THE NERVOUS SYSTEM 
DRG IB TRACHMY EX FACE, MOUTH AND NECK DIAG 
OUTLIER STATUS 



ADMITTING DIAGNOSIS 

851.05 CORTEX CONTUS-DEEP COMA 

PRINCIPAL DIAGNOSIS 

1.. 851.05 CORTEX CONTUS-DEEP COMA 



SECONDARY DIAGNOSES 



DIAGNOSIS TYPE 



„'1> 


852.05 


-3 


862 . & 


4 


802 . 4 




802 . 


6 


*80. e 


1 a 


432.82 


s 


873.51 


9, 


361. 04 


1< 


") . 814. 1 


« * 


E8J6.0 



SUBARACH HEM-DEEP COMA C, / 

INTRATHORACIC INJ NOS-CL^™*"° / Wtrgthorteti 

FX MALAR/MAXILLARY-CLOSE C 

NASAL BONE FX -CLOSED S 

VIRAL PNEUMONIA NEC lj*+*i<~~ S 

E. COL I PNEUMONIA 

OPEN WOUND CHEEK-COMPL__ . 

PART DETACH-DIALYSIS /**£—*- 

FX NAVICULAR, WRIST-CLOS 

LOSS CONTROL MV ACC-DRIV 



PROCEDURES 



1 


31 . 29 


«■> 


43.19 


■^ 


1.18 


f\ 


21 .71 


cr 


27 . 59 


6> 


86.59 


■' ■ 


33. 24 


9. 


86. 07 


9. 


96.72 



OTHER PERM TRACHEOSTOMY 

GASTROSTOMY NEC 

OTHER BRAIN DX PROCEDURE if* 

CLOS REDUCTION NASAL F>: 

MOUTH REPAIR NEC 

SKIN SUTURE NEC 

ENDOSCOPIC. BRONCHUS BX 

VAD INSERTION 

CONT MECH VENT-:: 95 HOURS 



PROCEDURE TYPE 


^DATE 


P 




1/94 
1/94 




S/J 


1/94 
f/94 
Fv94 
|/94 




S/l 


1/94 




fl 7 l 


1/94 




m/fl 


1/94 



I CERTIFY THAT THE NARRATIVE DESCRIPTIONS OF THE PRINCIPAL AND SECONDARY 
DIAGNOSES AND THE MAJOR PROCEDURES PERFORMED ARE ACCURATE AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE. 



<f 



ATTENDING PHYSICIAN 




HOSPITAL 

Personal History and Physical Examination 



Name" Admission # Room # Data Admitted 

«■■■■■* VHH ■* mm /m 

* dobT""BBBP 



CHIEF COMPI AINT & HISTORY OF PRE SENT ILLNESS: flHHMHM is a 62 -year 
old female who wai apparently the soJo occupant of her automobile when as she 
approached a hill she was forced Into a guard rail which caused her to spin around and 
accelerate backward* up the hill and over an embankment. The car apparently brushed 
a treo and she was found slumped over the steering wheel. The highway patrolman and 
the patient's husband are available for comment. Tho top portion of the steering wh«nl 
was apparently bent. She was restrained nnd the alrbng did Inflate. The first 
individual on the scone was unablle to remove the patient from tho automobile. The 
highway patrolman explains that Ithore was minimal damage to the automobile with no 
other significant Injury to tho lntorior. The windows were all Intact. 

MEDICATIONS : Calcium, occasional aspb-in. 

AT.T.E RGIES : No medical allergies. 

PAST HISTORY: The patient h*d undergone vein stripping In the past and some 
pedal procedures. Otherwise, no significant bijurios, Illnesses, operations, or 
hospitalization. There is no history for heart dlsousc or lung disease, or other 
systemic disorders. 

PHYSICAL EXAMINATION : The patient is on the rigid board In the trauma unit. 
There Is blood over her face and neck. She is wearing a cervical collar and one of the 
attendants Is holding a direct pressure bandage on the right side of tho face. The 
patient is spontaneously moving ail extremities and occasionally attempts to get up. 
She is intubated and has two peripheral IV's. She htis received more than two liters of 
Jactated Ringers by the time she is delivered to the trauma unit. Her vital signs have 
been stable, but she has not. been responsive. 

Tho systolic pressure remains above 100 mrnUg throughout the examination and the pulso 
rate varies between 50 and 60 bpm. The initial oxygon saturation Is less than BO. 
Dlood gases reflect hyperventilation with some compromised aeration. 

There is nn irregular, deep lacaratlon of tho right nhenk, bul bleeding Is limited with 
direct pressure. There is a large, protuberant hematoma over the right forehead. 

Breath sounds are diminished in the left lung when compared with the right which seems 
to be well- ventilated. 

The abdomen is flat, nondis tended, and there are some audible bowel sounds. There Is 
no organomegaly or guarding. Foley catheter is nventually placed and It drains clear 
urine. 

The extremities reflect excellent peripheral pulso* without peripheral edema. There is 
hemorrhage over the lol't wrist but an eventual fJlm demonstrates no fracture. 



inSTOR Y AND PHYSICAL 
NAME: ■ ■■■T 

PAGE 2 

A cervical spine, film is obtained and appears nonnnl. A chest film is obtained and 
demonstrates the orotracheal tube extending down Into the right mainstem bronchus, so 
this Is retracted with subsequent ventilation of tho loft lung Also. A subsequent chest 
film confirms that the orotracheal tube has been properly positioned and the lungs sro 
well- ventilated . 

An orogastric tube is eventually placed and oxidized blood is retrieved from the 
stomach. Its position is confirmed durJng subsequent CT scan. 

On examination of the neck there 1b no cervical distortion. Trachea is midline. There 
is no Jugular venous distention. I do not hear bruits. The lungs are now 
well- ventilated. The heart rate is regular without murmur or gallop. There is no 
permissible cardiomegaly . 

The patient is logrolled and there appears to be no injury to the bnck. She does have 
ecchymosis over the superior portion of her chest without significant intrathoracic 
injury. 

When I am satisfied the patient is properly ventllatrd and stable, sho is takon to Die 
Radiology Department where scan of the head and abdomen are obtainod. We find 
evidence for fairly massive Intracerebral contusion involving the right parietal and 
temporal lobea with nasal fracture. Scan of the abdomen is normal in that there sppears 
to be no visceral injury or hemorrhage. Pelvic films are normal. X-ray of the left 
wrist where she has hematoma is normal. 

The patient is transfused 2 units of packed red blood cells utilizing a warmer. 

IMPRESSION: Severe right-sided Intracranial contusion and facial 

fractures and lacerations sustained in a motor vehicle 
accident. 

I have consulted Dr. flBHB and Dr. f| 0to manage the intracranial and facial 
injuries. Will cons ult ophthalm ologist to evaluate Iho orbital contusion on the right 
side and will have ^■■■■^CritlcM Care manage the respirator and systemic 
problems. The patient's husband is Jn agreement and our findings are discussed with 
him. 



Signed , M.D. 

_ M.D. 

D&T06/07 



REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient 1 * Nome 



Admission # 



Attendio £_Phy «ician 

M.D. 




DOB: 




RE ASON FOR EV ALUATION: 

Injury. 



This lady Is ventilator controlled with a severe brain 



HISTORY OF PRESENT IIXNESS: This is a 6J -yoar-ol d lUr-long nonsmoking lftdy who 
run«'a restaurant, The HMHMHBHHI in ffM NJJ, who was Involved in an auto 
accident today when she was driving about 30rnph, apparently skidded off a gravel road, 
and apparently scraped the guard rail, whereupon an alrbng exploded, and she now has 
a severe brain injury. Apparently the car was not injured very much. Apparently they 
were able to drive the car away. It was apparently next to a bridge, but she 
apparently careened into another side of the road. She is now unconscious and has 
been intubated. She is on a mechanical ventilator at this lime with a tidal volume or 
approximately 1,000, respiratory rate of 20. Arterial blood gases show pH 7.67, 
PC02 IS, and P02 420-somethlng. This is on 100% of 02. 



PA ST MEDICAL 
General: 



GU: 

Past Surgeries 



Allergies: 
CardJac: 

Respiratory: 



GYN: 
Endocrine: 

Skin: 
Musc\iloskeletal: 



HISTORY: 



Significant in the fact that she'."" a lifelong nonsmoker. Has 

no history of any exposures or problems in the past. She 

has no history of ulcers. She fa a very active lady and is 

usually very healthy. 

There is no dysurin, hematuria, pyuria, frequency, or 

burning. 

Skin graft in her right anterior abdomen and cheBt secondary 

to a burn, and has had some toenail hammertoe surgery in 

the recent past. Has had no other hospitalisations. 

None. 

Denies any pflst history of heart disease or problems with 

pulmonary emboli or myocardial infarction in the past. 

No history of asthma, bronchitis t No recent colds or Tlu . 

No pulmonary emboli or problems with chest pain or 

orthopnea. 

Essentially negative. 

Denies any polydipsia, polyuria, bent or cold intolerance. 

No history of dlnbolos or thyroid probh-ms. 

No evidence of skin rashes or aHhrlttdes. 

No recent myalgias or pains in the Joints. 



FAMILY H ISTORY: Father with emphysema; otherwise, no history of exposures to 
tuberculosis. 



PHYSICAL EXAMIN A TION : 

GonerrJ: 



Exam tonight demonstrates a well-developed, well-nourished 
lody with a severe brain Injury. Oral- tracheal intubation 
has been performed. 



REPORT OF CONSULTATION 

NAME: 

PAGE: 2 

HEENT: 



Neck: 
Chest: 

Heart: 
Abdomen : 

Extremities : 



Bilateral hematomas In the eyes, Nose appears to be 

crushed, but oral-l.rncheal intubation lion been performed. 

Thyroid normal slr.o, shape, and consistency. 

Good breath sounds noted bilaterally. No wheez.es, rhonchi, 

rales, or crackles. 

Shows a regular rhythm with no murmur, rub, or gallop. 

Soft, scaphoid, and non tender. Small excoriations are noted 

on the abdomen. 

Show no edema, clubbing, cyanosis, or phlebitis. 



X-R AY: Chest film demonstrates no acute Infiltrates, ato.1nrt.asis, or infusion 



DIAG NOST I C IMPR ESSION: 1 . 

2. 
3. 
4. 



Acute brain injury with resultant hyperventilation 
Previous burn anterior right chest and abdomen. 
Previous surgery for hnrmnetrltm. 
Lifelong non smoker. 



RECOMMENDATIONS : Continue the hyperventilation at this lime. She is to be kept 
on the mechanical ventilator. Decrease the rate and tho tiMal volume to about 000 and 
rate of .15, given the severe metabolic respiratory aleoholysfs? and attempt to try and 
keep the PC02 about 25-30 range. Continue monitoring very rautiously hero in 
intensive Care with placement of CVP in the morning. 



Signed. 



M.D, 



M.D. 



REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient'. Name ADM# *«*n # Age Da* 

•• MP 94 




hysiclan Consulting Physician 



DOB: 



HISTORY OP PRESENT TT.T.WttSS - This 62-year-old woman was a single occupant o£ a 
car, a Ford Taurus, which she was driving one mile south of the county line at 
Highway 4P and 0th Street, when she lost control of the oar and went over an 
embankment . She was wea ring a seat bolt and apparently the air bag inflated. She was 
brouehTtotf| sM Hospital Cor trauma evaluation and was evaluated by 

Dr . £|HHbV^ On neurologic examination Jn the emergency room she was stuporous but 
responded to painful stimulation with purposeful movements of all four extremities. She 
did not follow commands. 

The left pupil was 3 mm and reactive. The right pupil is irregular and there appears 
to be a local contusion in the region of the iris. There is significant facial 
ecchymosis. She had some blood in both ear canals. 

Skull end cervical spine x-ray showed no fractures per DrJ| ^. CT scan of the head 
showed hemorrhagic contusion In the right frontal, parietal, and temporal lobes with 
some traumatic subarachnoid intraventricular hemorrhage. There was no shift to the 
midline structures but the right lateral ventricle was effaced. 

After discussion with the patient's husband, T placed a Camino intracranial pressure 
monitor in the subarachnoid space. Intracranial pressure was B pressure of 7 mmHg 
which Is within normal range. We did obtain some cerebrospinal fluid during the monitor 
insertion which was blood- tinged. 

DIAGNOSTIC IMPRESSION : 1. Right cerebral hemorrhagic contusion with traumatic 

subarachnoid hemorrhage. 

RECOMMENDATIONS : Maintain cerebral perfusion pressure at greater than 15 mmHg. 



Signed , M.D. 

, M.D. 



D&T-, 






REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient's Namo Admission * Room # Age Date 

'94 



4ttfBg/\ 



Attending Phyilclan Consulting Physician 



HISTORY OF PRESENT ILLNESS : This 62-year-old female was admitted on jj$/M 
following motor vehicle accident. Injuries incurred in the accident include a right 
cerebral contusion with subarachnoid hemorrhage, facial laceration, right retinal 
detachment and a fractured left forearm. 



Ills post-operative course has been complicated with fever* and pulmonary .Infiltrates. 
Dronchoacopy performed on M «94 with bronchoalvoolar lavage reveled onterobacter 
aerogenes and virnl inclusions .^Herpes simplex viral antigen was positive. 

Current antibiotics include Vancomycin 1 grn mJ.J/ . q 24 hours, started on 40^94 ;^ 
Zosin 3.325 gram I.\L a 8 hours, started on jM^04; and Fluconazole started on JJA/94 
and discontinued qHp94. W w ^ 

The patient underwent tracheostomy and insertion of percutaneous 

J ^/94. 



xne paiienx unaerweni iracneostomy anrt j: 
esophagogastroduodenoscopy tube on 4Pw / 



PAST IIISTORY: Prior history is very limited. Apparently she had a burn injury to 
the anterior chest and abdomen in the distant past. 

ALLERGIES: None known or recorded. 

FAMILY HISTORY : Unavailable. 

SOC IAL H I STORY ; Unavailable . 

REVIE W OF SYST EMS: Unavailable. 

PHYSICAL EXAMINATION : 

General: An lll-appearlng fomnlo, unresponsive, I hough will at times 

withdraw with noxious stimuli. 

VS: Temperature * !)f).fi. Pulse - 1C . Unsplrnllons - Jfl. 

BP - 126/72. 

HEENT: Normocephallc with contusion -noted on the right frontal 

scalp. In addition, there Is a Uatlle sign noted on the 
right over the right mastoid process. TM's are partially 
obscured with cerumen and coagulated blood. Hearing - 
unable to assess. Kyes - pupils nonreactlve on the right, 
left reacts slowly. KOM'n - unable to assess. Sclera* are 
white, conjunctivae are pink and moist without hemorrhages 



REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient' • Name 



Admission tt 




Date 
tflt 



94 



Attending Physician 




Consulting Physician 



DOB: 



The patient was reexamined after pupils wore dilated. She Is not Alert and not 
cooperative for visual acuity examination. Slit lamp exnminntlon reveal* she has a 
clear cornea, deep anterior chamber, less hyphema than yesterday, and there is still no 
evidence of scleral laceration, although she still has considerable edema In the 
temporal quadrant. Pressures were 12 in the right ond 20 In the loft. The retina was 
examined. She had an inferior retinal detachment which could possibly be a carotidai 
effusion and she had vitreous hemorrhage. The left eye was normal. 

I MPRESSION : She is suffering from a retina detachment which is possibly a narolldal 
effusion. There is always the possibility of scleral rupture, although none was seen. 
If h er ne urologic condition improves, I feel she should definitely be evaluated by 
Dr. ^|, who is a retinal specialist, to see if retinal surgery is indicatod. At that 
time, I would recommend exploration of the temporal quadrant of the sclera to be sure 
there js no rupture. 



Signed. 



., M.D 



•*-^PBP(r J-O^Wsr 



, M.D 



REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient's Name 



Adra. # 




Attending Physician 



Lsulting Ph ysician 

MD 



c: 



DOB: 



4ttms 



Examination on <^J^>94 indicates that the patient is more alert than last time; 
however, she still cannot cooperative for visual acuity measurements. Pupil on the 
right is fixed and dilated, the cornea is dear, and she has a deep a nterior ch amber. 
She continues to have retina detachment. She will be transferred to fllML} and It is 
planned that Dr. Hsl will be following her and repairing her retina surgically since 
this is her most important ocular problem. 



Signed. 



, MD 



., MD 







D/TrflW/94 



REPORT OF CONSULTATION 

Hospital 
, Nebraska 



Patient's Namo 



Admission H 



Room # Age 



Data 



Attending Phyi Iclan 



Consulting Physician 



HISTORY OF PRESENT ILLNESS : This 62-year-old female was admitted on 0f/M 
following motor vehicle accident. Injuries incurred in the accident include a right 
cerebral contusion with subarachnoid hemorrhage, facial laceration, right retinal 
detachrmmt and a fractured left forearm. 

Ills post -operative course hasbeen complicated with fever*, and pulmonary Infiltrates. 
Dronchoacopy performed emjf| w94 with bronchoalvoolar lavngo rovnlod onterobacter 
aerogenes and viral inclusions .^Herpes simplex viral antigen was* positive. 

Current antibiotics include Vancomycin 1 grn mj^ . q 24 hour*, started on ^Hfr 94 ^ 
Zosin 3.325 gram IJ^q 8 hours, started on W^m^) n "d Fluconazole started on 4|V/94 
and discontinued M B94. w^ w ^ 



The patient underwent tracheostomy and insertion of percutaneous 
esophagogastroduodenoscopy tube onjPJf/91. 

PA ST niSTORY : Prior history is very limited. Apparently she lujd a burn injury to 
the anterior chest and abdomen in the distant past. 

ALLERGIES: None known or recorded. 

FAMILY HISTORY : Unavailable. 

SOC IAL HISTORY : Unavailable . 

REVIE W OF SYST EMS: Unavailable. 



PHYSICAL EXAMINATION ; 
General: 

VS: 

HEENT: 



An Ill-appearing foinnlo, unresponsive, Ihnngh will at times 

withdraw with noxious stimuli. 

Temperature * FW.fi. Pulse - 7H. UnsphnHons - 10. 

BP - 126/72. 

Normocephallc with contusion -noted nn the right frontal 

scalp. In addition, there Is n ttnttln sign noted on the 

right over the right mnstoid process. TM's are partially 

obscured with cerumen and coagulated blood. Hearing - 

unable to assess. Eyes - pupils nonreactlve on the right, 

left reacts slowly. KOM's - unable to assess. Sclerne are 

white, conjunctivae nre pink and moist without hemorrhages 



REPORT 

NAME: 

PAGE: 



CON 




ION 



Neck: 



Chest: 
Lungs: 

Breast*: 
He Art: 
Abdomen: 

GU: 
Extremities 



Bark: 
Neurologic: 

Derm : 



Funduscopic exam reveals rotlhal detachment on the right. 

The left retlnn appears norma) without exudates or 

hemorrhage, Sinuses are nontondcr to percussion. Nose is 

patent. Mouth - lnicc.nl mucosa is only partially visualized. 

What is seen is pink without nxudate. Oropharynx not 

visualized . 

Supple without palpable thyroid masses or 

lymphadenopalhy, Carotid upstroke brisk and full without 

bruits. No JVD noted. Trncfroa midline. Tracheostomy tube 

in place. No drainage around the tracheostomy tube. 

Symmetric. Axilla reveals no Ivmphadonopathy . 

Coarse breath sounds are ho.aiVI throughout the pulmonsry 

fields. No wheezing or nibs itofod. 

Normal female without manses dr tenderness. 

Regular sinus rhyllun without murmur, -rub or gallop. 

Peg tube In plane. Soft. Active bowel sounds. No 

organomegaly, masses or tenderness on palpation. 

External genitalia - Poloy catheter in place. No inguinal 

adenopathy notod. 

The loft forearm is occluded in nn orthopedic cast. She has 

bilateral fool. drop. T do not, Ihnwovor, appreciate any joint 

effusions or erythema , Peripheral pulses are *2 in the upper 

extromlllBs, diminished in the lion! bilaterally. There is no 

venous engorgement or varicosities noted. 

Symmetric. No pnin on palpation and permission . No CVA 

tenderness noted. 

Unresponsive. Will respond on thn loft side with noxious 

stimuli. No purposeful movement notod, on the right sldo, 

though she docs posture with stimulation on the right side. 

Hyperreflexic, particularly on the left side. Bilateral 

Babinski's noted. 

No masses. No rashes. Multiple contusions. 



DIAGNOSTIC IMPRESSION : 1. 

2. 
3. 
4. 
5. 



leukocytosis 



Gram negative pneumonia wllh viral pneumonia component. 
Right cerebral contusion with subarachnoid hemorrhage. 
Right retinal detachment. 
Fractured Jeft forearm. 



DISCUSSION: 



At this time 1 would anticipate 1|hnt the severe contusion 
sustained Involving thn right cerebrum would be sufficient to 
explain hor nnurnlnglral status. I do not fee! lhat there Js 
a component of horpn* niirnphallRN complicating her clinical 
picture. Certainly the viral lne|»i««inns *»-«•?» nn 
bronchoalveolar lavnge and the positive herpes antigen would 
be sufficient data to support the diagnosis of viral 
pneumonia, though the gram negative organism enterobacter 
aerogenos I suspect is the significant culprit causing the 
pneumonic process. 



RETORT 01 ? CONSULTAT ION 
NAME: ■■■■■^P 
PA OK: 3 

ILBCOMMENDAJJONS: 1. I would continue I bo Zosin, but would Increase It to 

- ^ 5 grams jy ^ n hours, 

2. I would add Ar.troouain t *rnm I.V. q bourn. 

3. 1 would add Acyclovir 300 ing l.V. q fl hours. 

4. I would discontinue Iho Vancomycin for now. 

5. I would obtain additional blood culture* with AJID Urne* 
two sets, one hour apart. 

6. I would obtain n CHC nnd AMP in tbo morning. 

Thank you for allowing mo to seo and pa rticipate in 1 bc uaro of Ibis very interesting 
patient. 1 did discuss the caso with Dr. OMM^"t His request and will be writing 
orders for diagnostic studies and antimicrobial therapy. 



*s> 



Signed. 



M.D. 



D/T 



M.D. 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 



Body Diagrams and Medical Records 

from 

Rehabilitation Facility 14 



Specifically, these body diagrams are based on the medical records that this contractor obtained from this 



patient's rehabilitation medical facility. 

68 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



* r&cio J \occca\< 



m\ 



CuPi ffri bsi HPZj 



C/o very po*r 



fit cock* 





''Residual \S11reosJL3 he^orrh^c. 



Unit 

/h&ufc ffe^&l i h fa Tt 



"'5 



^"1 .A5 Wf C^P*} 




'i^tnxc racial ^«*?M«. 






T^e^aS i l crA TiqaJ Aizcq <ej> 5 






O 



2 



•0 



SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical record* 

(2) Hospital/medical records other than 
emergency room (e.g.. discharge 
summary) 

(3) Emergency room records only (including 
asaociatad X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 

(6) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(Oil Windshield 

(02) Mirror 

(03) Sunvieor 

(04) Steering wheel rim 

(06) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, tranamieaion 
selector lever, other attachment 

(081 Add on equipment (e.g.. C8. tape 
deck, air conditioner) 

(09) Lett instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header. 

A |A1/A2)-pillar. instrument panel, 
mirror, or steering assembly (driver 
side only) 
(16) Windshield including one or more 
of the following: front header. 
A (A1/A2)-pillar. instrument panel, or 
minor (passenger side only) 

(16) Driver side sir bag compartment cover 

(17) Passenger side sir bsg compartment cover 

(18) Windshield reinforced by exterior object 
(specify I : 

(19) Other front object (specify): 



LEFTSIDE 

(20) Left aide interior surface. 

excluding hardware or armrests 

Lsft side hardware or armrest 

Left A (A1/A2l-pillar 

Left B-pillar 

Other left pillar (specify I: 



(21) 
(22) 
(23) 
(24) 



126) Left aide window glaea or frame 
(26) Left side window glees including 

one or more of the following: 

frame, window sill. A <A1/A2)-piiier. 

B-pillar. or roof aide rail. 

Other loft side object (specify): 



127) 



(28) Left side window sill 

RIGHT SDE 

1301 Right side interior surface. 

excluding hardware or armrests 

(31 ) Right aide hardware or armrest 

(32) Rkjht A |A1/A2l-piUar 

(33) Right B pillar 

(34) Other right pillar (specify): 

(36) Right aide window glaea or frame 

(36) Right side window glaea including 
one or more of the following: 
frame, window aid. A IA1/A2r-pi«ar. 
B-pHier. or roof eide rail. 

(37) Other right eide object (specify): 

(38) Right side window sill 

INTERIOR 

<40) Seat, back support 

(41) Belt restreint webbing /buckle 

(42) Beft restraint B-piUer or door frame 
attachment point 

(43) Other re strei n t system component 
(specify) : 



(44) Head restraint system 

(46) Air bag (use codes * 16" and * 17* for injuries 

sustained from eir bag compartment covers) 

Other occupants (specify): 



(46) 



(47) Interior loose objects 
148) Child safety aeat (specify): 



(49) Other interior object (specify): 



ROOF 

(60) Front header 

(51) Rear header 

(52) Roof left side rsil 

(53) Roof right side rsil 
(64) Roof or convertible top 

FLOOR 

(56) Floor (including toe pan) 

(57) Floor or coneole mounted 
transmission lever, including 
coneole 

(68) Parking brsks handle 

(69) Foot controls including parking 
brsks 

REAR 

(60) Backlight (rear window I 



(61) Backlight storage rack. door. etc. 

(62) Other rear ob j ect (specify): 



EXTERIOR of OCCUPANTS VEHICLE 
(66) Hood 

(66) Outside hardware (e.g.. outside 
mirror, antenna I 

(67) Other exterior surface or tires 
(specify): ; 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(76) Windehietd. roof reil. A-pMer 

(76) Sideeurtece 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81) Tee* and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(86) Other vehicle or object (specify) 

(86) Unknown vehicle or object 



NONCONTACT INJURY 

(90) Fire in vehicle 
Frying glaea 

Other noncontact injury source 
(specify): 



(91) 
(92) 



(93) Air bag exhaust gaaes 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

( 1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



Body Region 


(11 


Head 


(2) 


Face 


(3) 


Neck 


(4) 


Thorax 


(6) 


Abdomen 


(6) 


Spine 


(7) 


Upper Extremity 


(8) 


Lower Extremity 


(91 


UnepecHied 


Typo of Anatomic Structure 


(1) 


Whole Area 


(2) 


Vessels 


(3) 


Nerves 


(4) 


Org ens (includes muscles/ 




egamenta) 


16) 


Skeletal (includes joints 1 


(6) 


Head • LOC 


(9) 


Skin 



Spocrnc Anatomic Structure 

Whole Area 
(02) Skm • Abrasion 
(04) Skin - Contusion 
(061 Skin • Lac ration 
108) Skin • Avl aion 
(10) Amputation 
(20) Bum 
(30) Crush 
(40) Degloving 
(60) Injury • NFS 
(90) Trauma, other then mechanical 

Head - LOC 

102) Length of LOC 

(04. 06. 08) Level of Consciousness 

(10) Concussion 



Spine 

102) Cervtcsl 
(04I Thoracic 
(06) Lumbar 

Vessels, Nerves. Oroens. Bones. 
Joints ere assigned consecutive 
two digit numbers beginning with 02 

Laval of Injury 

Specific injuries are aeaigned 
conaecutrve two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
AIS. 00 ie aeaigned to an injury 
NFS a* to Seventy or where only 
one injury ie given in the dictionary 
for that anatomic structure. 99 is 
aeaigned to any injury NFS as to 
lesion or severity. 



Abbraviatod Injury Scale 



(D 
(2) 
13) 
(4) 
(6) 
(6) 
(7) 



injury 
Moderate injury 
Serious injury 
S e vere injury 
Critical injury 
Maximum (urrtreatabie) 
Injured, unknown severity 



Aapact 



ID 
(2) 
(31 
(4) 
(6) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 

Lett 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



Restrained? 

No 

Yee 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS - 



Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

PH - _•_ 

PO,- 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 

unavai,ab,e -> /?~ rr .prT Cc^/^r G*+$t„k *?8 Ccbl^Z) 



FAtJCH* Lou A**>G~_ 

A Co ^ff^y /VVJ yoc I uni'/'^D 

art) ' 

^r^/ "3ZE Kg/\c^o Scale Ccj>3 

OT!.) 




ffPz, or^ t tei*) 




> 
8. 

a 

I 

CO 

I 

a 
w 

2 



I 



M 

D 

3 

(A 



^B)i^f3fL\TAJt0K) TfkcaK^S 



w 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Tr*^.i. c Zee,,, Jyn C<^X /J "1 ^Z^D 3^ 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



•** 









■fa y^O-^T ft- ^^1 

deter**? 6 t*f^"h *] 



CPT1 




• e» f y flus \ c O 5 

/tf\ A* ! C/r\ e /% T 5 ' /earni** 

"ferret ly m tr*5i jf«r/> 7'^ ^0T<>) 



OT3) ' 

Closed l]«-Jj^ry 

4u >>~rln,l; 



C*M fTL OT1 cl>r Ed-t, 
OT3) 



iVi u*e< 



r*>v°cl« v <:& I c/Tid »'t<»A 



£&*20 



JtJ fo «>*V 



f>ei -forma r\tc 6^ "/»5ks C©T3) 



ffZHAAjLlTATicJ Ifisco&bs 




HPZj cOZjOTt t>5Z / c 
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Rehabilitation 
Hospital 



Comprehensive 
Inpauem/Outpauent 
Rehabiliuuon for: 

■ Traumatic Brain 
ln)ury 

■ Spinal Cord lniury 

■ Orthopedics 

■ Burn 

■ Stroke 

■ Neuromuscular 
Disorders 

■ Pediatric 
Rehabiliuuon 

ACCREDITED: 

■ Commission on 
Accrediution of 
Rehabiliuuon 
Factliues (CAJtF) 

MEMBER: 

■ American Hospital 
Associauon 

■ National Association 
of Rehabiliuuon 
Faabties (NARJ) 



Date: 



00 



'?f 



Company: 
Address : 
Patient: 




&£c£r 



4^ 




Case # 

Information Sent: /U-^ jr i — .^^ 



z^ r?uc<UL 










S-— T 



"X 



Please remit $^ H L _ to the above addre ss to cover the 
fees for this service. Charge s inc lude $|^^8l to cover 
up to the first 10 pages and $|| for each additional 
page. 3JI f>a.q<z£ 

Thank you, 



Medical Records Staff 



PLEASE NOTE 



Use of this information for other than 



stated purpose is prohibited. Disclosure by recipient to 
any other party is prohibited. Destruction of copies 
after the stated need has been fulfilled is requested. 



REHABILITATION HOSPITAL 
HISTORY & PHYSICAL ON: ■^■MMHB ~|fRP^ 94 
CHIEE COMPLAINT: Status post traumatic brain injury. 

HISTORY OF P RESE NT I LLNESS: Ms. W^^B is a 62-year old white female 
admitted tt*B 9 4 to ^BM ■MMPHospital following a motor 
vehicle accident . Injuries included- right cerebral contusion with 
subarachnoid hemorrhage, facial, laceration, right retinal detachment 
and- tractured left forearm. Her hospital course was complicated by 
pulmonary infiltrates, herpes simplex antigen positive, required 
antibiotics. Eventual lyrmi red a tracheostomy insertion of 
percutaneous G-tube onflK^p94. Past medical history is limited. 
Apparently had burn- in jury to the anterior chest, abdomen. 

ALLERGIES: None. 

FAMILY-tHISTORY: Unavailable. 

SQCIAL1HI STORY: Unavailable. 

revt^W OF SYSTEMS: Unavailable. 

PHYSICAL. EXAMINATION: Reveals a «-i 1 developed, well nourished white 
female, in no apparent distress. ^ltal signs show a pulse of 80 and 
regular; bounding pulse. Blood pressure 140/92. Temperature is 98.2. 

HEENT: Reveals. PERRL, EOMI , NCAT. Nasal oral pharynx is clear. 
previous aiea of intercranial pressure monitor or kameno monitor is 
notea as. clean, dry and intact and healing nicely. Patient will track 
briefly on examiner. Other cognitive examination is difficult. She 
does move all extremities well. 

NECK: Is supple. 

CARDIAC: Chest is clear. Cardiac exam regular rate and rhythm 
without murmur. 

ABDOMEN: Soft and non tender. Normal abdominal bowel sounds. Liver 
and spleen are not enlarged. Abdomen is non distended. No masses 
noted. 

EXTREMITIES: Without edema. Moving all four extremities well. 
Rerlexes are not enhanced, tone does not appear to be a problem. 

IMPRESSION: Middle aged white female status post traumatic injury who 
will initiate all therapy programs. I have ordered physical, 
occupational, speech and neuropsychology services. Will begin initial 
evaluations and follow closely.. Will monitor, all the medications, 
otti-renriy there is no need for medications to; control agitation but 
this may oecome a problem later on in her course. Will monitor her 
bowel problem. This had been a problem" somewhat at the acute care 

facility. Prognosis is guarded at this point in time. We will 
continue to monitor her medical condition. If we can wean her from 
the vent, "• t is possible that she would be admitted to the acute 
rehabilitation program. 



M'.D. 



REHABILITATION HOSPITAL 
PHYSICAL THERAPY EVALUATION 



NAME 



ADM DATE 



PATIENT PROFILE: 
PRECAUTIONS 







:(£, 



R*fc_ 



PHYSICIAN 






Oriented — YES NO *o£ Impulsive — YES INO 
Rancho — ,C) /^ 



BEHAVIOR: Alert — YES (NO 

Follows commands — YES 



FUNCTIONAL ST 

Sitting balance 

Standing balance 

Transfers 

Mat mobility 

WC mobility 

Ambulation 

Device 

Gait 



>MP=> <**^, no attempt *> ftrmrrruM djtte ifcuA 
STATUS I Ti 



DEP 
DEP 
DEP 
DEP 
DEP 
DEP 



MAX 
MAX 
MAX 



MOD 
MOD 
MOD 



(6ax) MOD 

MAX MOD 
MAX MOD 



MIN/HOA 
MIN/HOA 
MIN/HOA 
MIN/HOA 
MIN/HOA 
MIN/HOA 



SBA 

SBA 

SBA 

SBA 

SBA' 

SBA 



XND 
IND 
IND 
IND 
IND 
IND 



-Aii. 



i 






Activity tolerance (30 minutes) YES NO ^ 



NEUROMUSCULAR | Key: 



NK-No movement 
BM-Beginning movement 
GE-Gravity eliminated 
■-Spasticity present 



AG-Against- gravity 
R-Resisted 
NB-Not evaluated 



Shoulder Flexion 

Bxtension 

Abduction 

Adduction 

External Rotation 

Internal Rotation 
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Sharp/dull 

Proprioception 
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Hip Flexion 

Extension 

Abduction 

Adduction 

External Rotation 

Internal Rotation 

Knee Flexion 

Extension 

Foot Dorsiflexion 

Plantarflexion 

Inversion 

Eversion 
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Pairi" 

Edema 

Leg-length discrepancy 

Ulcer 



Subluxation 

Negle'ct 

Visual deficits 
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ASSESSMENT: p^ Q^eoM^^i^bl^m^ 4t> &'o4«Ai7n£>a9 

STRENGTHS/ABILITIES: , ^^ © l£ < &£ prfUrO^-^ 

PATIENT^ PREFERENCES: . m^ 

PATIENT/FAMILY. EDUCATION NEEDS :.-j-SX- 1*j*0 o V A<LCUn^eA-^ 

PATIENT NEEDS: '^3^ ^ot 
3k * boJ3 
3-. 4..- fcULO^ai^-p-. 

SHORT.-TERM" GOALS :~ / £ ^ hs ) 

q. i>UlA^ ^Oudh xiLont-c-T) - 
LONG.-TERM; PROJECTIONS: C3 mc>S.) -(W ^lK>3 

q. 0/mb ^' oUlMjoa. r»-L^ 
PLAN: Individual (T) 2 3 Group UE 
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OCCUPATIONAL THERAPY SKILLED REHAB EVALUATION 
REHABILITATION HOSPITAL 



ADMIT DATE 
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HISTORY — 
PKECAUTIONS 
AGE- (p>- 
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HOME ADDRESS 



SIGNIFICANT OTHERS /DISCHARGE PLANS 
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UE FUNCTION; WFL or - STRENGTH AHD RANGE OF MOTION: WFL or -.= deficit 



AM PLACXKBOTi 



ftaaob forward 



RAOtf'tO'BOUth 



Batch abova haad 



Biaeb'bahlnd haad 



teach bahlnd back 



Hand froa aids 

.to. lap' 



B«htf~iV tabla top 



EAira STRKHCTH: 
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CO0RD1KATI0B - GROSS^ 



rvn'f 



PART 



Shoal oar 



| Borlt. Abd. 



Site* 



Taiwan 



ACTIO! 



K5DK7TE 



Abduction 



Boris. Add. 



Flaxion 



Intaraal 
Dotation 



ExtanuU 
Rotation 



Flax ion 



Bxtaaalon 



Supination 



Pronation 



r 



XOt 



•jffi- 



L^ 



PART 



Wriat | flaxion 



Xxt*nalon 



Finoar | Pxip 



Extanaion 



8THXH0TB 



KM 



B I L 






.1. 



Bpaatlelty/Plaecidlty: 



,W 






1" Pala/Coatractura.: 



(Jjjjyfc MUSCLB CBADXSf 



5/5 - Hoannal. 
4/5 - Good 



ru tcrioKA i, ubi or uppp kxi'MJUTi : riUuoU. vcty**-* **jcv»a.sijr tH^JU V&(Vq~. k» )*kkp*s#>U>Jl j ^^y- > »i(A 
ACTIVITIES. OP DAILY- LIVING; List level of assist ~ : " 
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KxaatLLAoaoa: 



1.- Bruah ta*th 



Vaah handa and faca 



3. anava or aaXa-up 



i. Coab hair 



5. Tollaf hyylara 



6. Bath~ ahowar 



DKBAaiKQ: 



1." Cardlcaa can 
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3. Slacka 



4. ftocka 
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Bitting 



2. BtandlBg 
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2. Bad 
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1. Bit up la bad 




1. Maaaoa aollda with otanalla 
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2. Bit on 



Maaaoa llculda with utanaila) 



3. Cot with knifa 



Prink froa claaa or cup 



Baacb f— ding araa 



Bat at tab la 
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Bat aotlra 
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Right-Left Discrimination 



Rec ognition of Error 
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Motor- Planning 



Perseveration 



EMOTIONAL BEHAVIOR 
Impulslvity 



Fru ■ tr at Ion/Anxiety 



Lability/Depression 
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Attention Span 
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C ADL~ Skills 

Feeding Skills 
R/LUE Functioning 
Cognitive/Perceptual 
Apraxia 



L — 'Functional Mobility 
^ (bed/wheelchair)' 

Tub/Toilet Transfers 

^ Field Cut 



^.Judgement. 
__. Positioning 
~ Memory 



PLAN; __ 

"-inT ADL Retraining 

Feeding Retraining 
Increase UE Functioning/ 

Strengthening 
Neuroouscular 

Re-education 
Patient/Family Education 




Motor Relearning 

Mobility Training 

Transfer Training 

L^-^ Posltlonlng 

Cognitive/Perceptual 

Retraining 



Adaptive Equipment 
Kitchen Evaluation 
Energy Conservation 
Joint Protection 
Home Assessment/ 
Visit 
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REHABILITATION HOSPITAL 
DISCHARGE SUMMARY ON: 
DATE OF ADMISSION: j| V94 
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DISCHARGE DATE: WW? 94 (from Room flfc- Complex Medical Unit to 
Acute Rehab Unit) ^F ^ 

HISTORY OF PRESENT ILLNESS: 62 -year old female was previously on the 
skilled unit for quite some time is now admitted to flHHBi 
Rehabil itation Hospital. The patient was previously at VHflfc 
^■■■fc Hospital following motor vehicle accident. Injuries included 
right cerebral contusion with subarachnoid hemorrhage, facial 
laceration, right retinal detachment, fracture of the left forearm. 
Her hospital course was complicated by pulmonary infiltrates, herpes 
simplex antigen was positive on bronchoscopy washings. She was 
treated with anti -viral agent^^ She required a tracheostomy insertion 
of percutaneous G-tube on fffWW9^. She had a burn injury to 
anterior chest and her abdomenr She was sent up on the skilled unit 
where she was stabilized and felt to have achieved significant 
recovery to be able to participate in acute rehab program. 

ALLERGIES : None . 

REVIEW OF SYSTEMS: Patient does not respond to questions when asked 
about review of systems. 

FAMILY HISTORY: Unavailable. 

SOCIAL HISTORY: Apparently a non-smoker, otherwise unavailable. 

PHYSICAL EXAMINATION: Alert female in no apparent distress. She is 
aphasic. Blood pressure 140/90. She is afebrile. 

HEENT: PERRLA EOMs intact. Nasal pharynx clear. There is an 

incision area of the intracranial pressure monitoring noted to be dry 

and healed. Patient tracks on examination. She is aphasic except for 
counting. She does not answer questions. 

NECK: Supple. 

PULMONARY: Lungs clear to auscultation and percussion. 

CARDIAC: RR SI S2 . 

ABDOMEN: Soft and non- tender. Bowel sounds noted in all quadrants. 

EXTREMITIES: Moves all 4 extremities to command. Has good range of 
motion noted about the plantar flexors but this was following a motor 
point block done yesterday. Some increased tone noted about the right 
lower extremity. Fairly good range of motion noted. 



REHABILITATION HOSPITAL 
DISCHARGE. SUMMARY ON: 
Page 2 

HOSPITAL COURSE: Middle aged white female status post injury was 
admitted to the Complex Medical Unit. She was monitored closely from 
a medical standpoint. At this time opthamology was consulted and the 

patient was found to have a temporal retinal detachment 

into the peripheral temporal retina. She had some r esidual vitreous 
hemorrhage. She was also followed by Dr. IHI HHP from a pulmonary 
perspective. ABGs were checked and the patient was weaned off of her 
Ventolin. She received motor point blocks to her bilateral lower 
extremities to maintain an increased range of motion. She was a 
Rancho Level 3 to 4 when she was on the Complex Medical Unit. The 
patient stabilized from a medical point of view and was transferred to 
the acute rehab facility. Condition at time of discharge was 
medically stable. 



M.D. , m.D. 



REHABILITATION HOSPITAL 
HISTORY & PHYSICAL ON: 

CHIEF COMPLAINT: 62-year old female w ith his tory of traumatic brain 
injury is seen today for admission to flHMA Rehabilitation Hospital. 

HISTORY "OF PRESENT ILLNESS: 62-year old female was previously on the 
skilled unit for quite some time is now admitted to 
Rehabil itation Hospital. The patient was previously at 
| HA Hospital following motor vehicle accident. Injuries included 
right cerebral contusion with subarachnoid hemorrhage, facial 
laceration, right retinal detachment/ fracture of the left forearm. 
Her hospital course was complicated by pulmonary infiltrates, herpes 
simplex antigen was positive on bronchoscopy washings. She was 
treated with anti-viral agent^^ She required a tracheostomy insertion 
of percutaneous G-tube on ^Hp94. She had a burn injury to 
anterior chest and her abdomen. She was sent up on the skilled unit 
where" she was stabilized and felt to have achieved significant 
recovery to be able to participate in- acute rehab program. 

ALLERGIES: None. 

REVIEW OF- SYSTEMS: Patient does not- respond to questions when asked 
about review of systems. 

FAMILY HISTORY: Unavailable. 

SOCIAL HISTORY: Apparently a non-smoker, otherwise unavailable. 

PHYSICAL EXAMINATION: Alert female in no apparent distress. She is 
aphasic. Blood pressure 140/90. She is afebrile. 

HEENT: PERRLA EOMs intact. Nasal pharynx clear. There is an 

incision area of the intracranial pressure monitoring noted to be dry 

and healed. Patient tracks on examination. She is aphasic except for 
counting. She does not answer questions. 

NECK: Supple. 

PULMONARY: Lungs clear to auscultation and percussion. 

CARDIAC: RR SI S2 . 

ABDOMEN: Soft and non- tender. Bowel sounds noted in all quadrants. 

EXTREMITIES: Moves all 4 extremities to command. Has good range of 
Tiotion noted about the plantar flexors but this was following a motor 
Joint block done yesterday. Some increased tone noted about the right 
lower extremity. Fairly good, range of motion noted. 

CLINICAL IMPRESSION: Middle-aged female with history of traumatic 
bra^^injury and retinal detachment is seen today for admission to 

I^B Rehabilitation Hospital. We will follow t hrough with Dr . 
d B recommendation concerning overnight stay at ^| B 

Hospital for repair of retinal detachment. We will follow her closely 
throughout her hospital stay. Prognosis for recovery is fair. 



M.D. 



M.D. 



Rehabilitation Hospital 

, Nebraska 



CHANGE OF STATUS: 

^■■■■^■■fc, a 62 year old female, was admitted to 
Rehabilitation Hospital on ^MP*94. Sne nac * a primary diagnosis of a 
traumatic brain injury secondary to a motor vehicle accident. The CT 
scan indicated a right frontal parietal and temporal hemorrhagic 
contusion with some subarachnoid intraventricular hemorrhaging. 
Results of the initial communication assessment indicated general 
responses to most stimulus characterized by decreased oxygen 
saturation and increased posturing. Some localized responses to 
tactile stimulus were observed. The patient scored 28 on the 
Rappaport Coma Near Coma Scale (moderate coma) . 

THERAPY: The patient was seen for individual therapy beginning 
P E 9~94 and continuing through (pP-9 4. The patient was also seen for 
individual dysphagia therapy beginning ^H^-94 and continuing through 
J09-94, at which time the patient was . transferred to the Acute Rehab 
program. 

PROGRESS: The patient made excellent progress on the Complex 
Medical and Rehabilitation Unit. At the time or transfer, the patient 
demonstrated behaviors associated with a Level IV on the^MHHHHHffb 
flANNfeScale. The patient was inconsistently oriented to person. The 
patient was not oriented to place, date or situation. The patient 
demonstrated severely confused language with perseveration on 
counting. Severe receptive language deficits were evident with the 
patient following out of 4 1-step directions and answering 1 out of 
4 yes/no questions accurately on the day of transfer. The patient was 
able to read some single words aloud but comprehension was 
questionable. No graphics were elicited. 

A bedside dysphagia evaluation indicated a slight delay of 
swallow with solid foods. The patient's vocal quality was noted to be 
wet after intake of nectar or thin liquids. The patient was then 
placed in 1-on-l dysphagia therapy for trials of pureed food with 
nectar liquids. The patient was seen only 2 times for oral intake 
trials prior to transfer. The patient required verbal cue to swallow 



Patient: ^ Room: 
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pureed consistency food occasionally. The patient's swallow was 
timely and lung sounds remain clear. 

STRENGTHS/ABILITIES: The patient demonstrated good oral motor 
skills with speech 100% intelligible. The patient has strong family 
support . 

NEEDS: The family needs ongoing education in the areas of 
language, cognition and swallowing. 

PATIENT AIMS: Unable to state. 

PATIENT /FAMILY TRAINING: Several family members have received 
training or education regarding orientation, appropriate language and 
cognitive stimulation, and swallowing information on different 
occasions. 

EQUIPMENT: A memory log was provided to the patient for 
orientation and memory assistance. 

SUMMARY: At the time of transfer, the patient continued to 
demonstrate good progress in speech/language and swallowing therapy. 
It is recommended that the patient continue to be seen one time per 
day for individual speech/language therapy ana- one time a day for 
individual dysphagia therapy. 

LONG TERM GOAL: (3 months) 

1. The patient will demonstrate cognitive linguistic skills 
indicative of a Level VII on the*4^tt Hpgf| ^gptoScale. 

2. The patient will effectively communicate wants and needs to family 
and friends. 

3. The patient will be able to take adequate nutrition and hydration 
orally. 

SHORT TERM GOALS: (2 weeks) 

1. 0A will follow 3 out of 5 1-step directions with moderate to 
maximum cues on 3 occasions. 

2. The patient will answer yes/no questions regarding biographical 
information and personal state with 60% accuracy or above on 3 
occasions . 

3. The patient will tolerate a pureed with nectar diet with nursing 
supervision without signs of aspiration or difficulty. 
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4. The patient will be oriented to place with moderate cues on 3 
occasions. 



CCC -SL0 

I, CCC-SLP 
Speech/language Pathologist 
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Rehabilitation Hoopital 

., Nebraska 

ADMISSION EVALUATION: 

The patient is a 62 year old who is evaluated at the request of 
Dr. MHmBH^HHP . Patient is referred at this time secondary to a 
traumatic brain injury sustained on about £^?94. 

MENTAL STATUS: Overall, the patient's effort and level of 
participation with respect to history-taking and test performance in 
this session was limited by cognitive impairments associated with the 
presenting problem. The patient is confused. Concentration and 
tracking are showing substantial impairment. Learning ability at this 
point is very limited. Spatial organizational functioning is not 
assessed. Affect is suggestive of internal agitation. 

PATIENT STRENGTHS AND ABILITIES: Good family support. 
PATIENT/FAMILY GOAL: The patient is unable to state an important 
goal at this time. 

TMPRESSION: The patient's circumstances and psychological 
situation at- tnis point are notable for the following areas of 
concp'-n: disorientation, agitation, distractibility, impulsiveness, 
memory impairment, confusion, poor reality contact, communication 
limitations, limited planning/organizing skills, limited insight and 
reasoning and judgment. 

Based on today's presentation, priority aims of practical 
psychotherapeutic and psychoeducational intervention addressing the 
concerns relevant to patient aim include: promotion of improved 
orientation, improved capacity for learning and remembering new 
things, improved capacity for organizing and sequencing information, 
greater insight into current abilities and needs, development of 
improved decision-making and problem-solving skills, improved 
compensation for impairments in a social context, acquisition of 
compensatory skills to reduce functional limitations, greater capacity 
to productively manage impulses, the ability to present self and 
experiences so as to minimize undesired reactions from others, and 
enhanced awareness of and ability to compensate for disability-related 
role competencies. 
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More- detailed assessment will be scheduled as indicated over the 
course of the next few sessions, particularly in the areas of 
neuropsychological and emotional functioning. 

GOALS: Short term goals include: 

1. Patient will assist to the extent possible in ongoing 
identification of issues and goals. 

2. Patient will experience improvement in concentration and tracking, 
capacity- ror new learning, insight into the current pattern of 
strengths and weaknesses, capacity for behavioral self -management, 
reasoning and judgment skills, and goal-setting skills. 

Long term goals include: 

1. Sufficient mastery of compensatory skills and strategies to permit 
attainment or maximal approximation of the patient's xuentified aim. 

2. Satisfactory emotional adjustment to the challenges and losses 
associated with the patient's situation. 

3. Provision or. surf icient education and encouragement to family or 
other relevant social supports to promote optimal patient and social 
network adjustment. 

PLAN: 

1. Schedule patient for further assessment, as indicated by patient 
status and schedule. 

2. Provide patient with strategies for managing active symptomatology 
during this initial adjustment interval. 

3. Consult with other treatment team members to ensure an integrated 
approach. 

4. In addition to individual treatment, schedule for the appropriate 
psychosocial support group to address as fully as possible the needs 
outlined above. 

Dr. flHBM, 

Senior Psychologist 

Certified Clinical Psychologist 
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OCCUPATIONAL THERAPY CHANGE OF STATU 
REHABILITATION HOSPITAL 



UTIONHOSPITJ 
UAMsf K A * 11 DATS pl W ^ OnRt DATS ^ j ■ ^ */ 

di^wosis > rWM^; (^cl^^.WoI PNrvVjSUo^ ^uWo.dhWul WhrrW^-Pac ia[ Iul 
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RANCHO LOS AMTGO-- 



""^functional status 

US CARES 

US. CARES. 

TRANSFERS-TOILET 

TRANSFERS-TUB 

BED MOBILITY 

KITCHEN/BOMEMAKING 




MAX MOD MIN/BOA SEA IND 

MAX MOD MIN/HOA SEA IND 

MAX MOD MIN/BOA SBA IND 

MAX MOD MIN/BOA SBA IND 

MAX MOD MIN/BOA SBA IND 

EP MAX MOD MIN/BOA ^BA IND 
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Did Drive: 
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REHABILITATION HOSPITAL PHYSIC AL MEDICINE AND REHABILITATION 

., M.D. 

Nebraska 




PATIENT NAME: 

SPASTICITY MANAGEMENT CLINIC 

SPASTICITY CLINIC EVALUATION AND PROCEDURE TODAY : Left APF permanent 
motor point blocks. 

INDICATIONS : Reduction of severe tone causing equinovarus deformity. 

NOTE: 7 mg Versed IM given by M.D. prior to procedure for sedation. 

PROCEDURAL NOTE : [ ] The procedure, all side effects, indications and 
contraindications were explained and a written consent was obtained 

f rom ^ , the patient/guardian. 

[x] Written consent is on file. 

The skin overlying the left popliteal fossa was prepped in the usual 
sterile fashion with Betadine and alcohol. Using the Teca 
Neurostimulator, the surface of the- skin- was electrically- stimulated 
until the motor point areas were located. These were then marked in 
the usual^ fashion. Then using a Teflon uoa\.ed needle and again the 
neurostimulator, the motor point was again located. After careful 
aspiration, a total of 0.5 cc. of 8% phenol was injected into or 
around the motor points of the following muscles and nerves. 

COMPLICATIONS OF PROCEDURE : None. Patient tolerated procedure well. 

POST BLOCK EXAMINATION : Moderate reduction of tone. 

RECOMMENDATIONS : 

1. Ice to the injected areas for 20 minutes now and again this 
evening for 20 minutes for 24 hours. 

2. Tylenol 650mg po q 4 hours prn for 24 hours for pain. 

FOLLOW UP : 1-week. 

RIGHT LEFT 

# # 

MPB MPB 

Gastrocnemius L5-S2 2 
Soleus " 2 

Flexor Dig. Sl-2 1 
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REHABILITATION HOSPITAL PHYSIC AL MEDI CINE AND REHABILITATION 

^^^^^^^,, M.D. 

Nebraska 
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PATIENT NAME: __■!■■■■___ DATE: ^^^fcM 

SPASTICITY MANAGEMENT CLINIC 

SPASTICITY CLINIC EVALUATION AND PROCEDURE TODAY : Right APF permanent 
motor point blocks. 

INDICATIONS : Reduction of severe tone. 

NOTE: - Versed 7 mg given IM prior to procedure for sedation. 

PROCEDURAL NOTE : [ ] The procedure, all side effects, indications and 
contraindications were explained and a written consent was obtained 

from ./ the patient/guardian. 

[x] Written consent is on file. 

The skin overlying. the right popliteal fossa was prepped in the usual 
sterile fashion with Betadine and alcohol. Using the Teca 
Neurostimulator, the surface of the skin was electrically stimulated 
until, the- motor point areas were located. These were then marked In 
the usual fashion. Then using a Teflon coated needle and again the 
neurostimulator, the motor point was again located. After careful 
aspiration, a total of 0.5 cc. of 8% phenol was injected into or 
around the motor points of the following muscles and nerves. 

COMPLICATIONS OF PROCEDURE : None. Patient tolerated procedure well. 

POST BLOCK EXAMINATION : Moderate reduction of tone. 

RECOMMENDATIONS : 

1. Ice to the injected areas for 20 minutes now and again this 
evening for 20 minutes for 24 hours. 

2. Tylenol 650mg po q 4 hours prn for 24 hours for pain. 



FOLLOW UP: 2 -weeks. 



RIGHT LEFT 

# # 

MPB MPB 



Gastrocnemius L5-S2 2 
Soleus " 2 

Flexor Dig. Sl-2 1 



M.D. 



REHABILITATION HOSPITAL 
rYSTOMETROGRAM/ELECTROMYohRAM INTRA-ABDOMLjfrL PRESSURE MONITORING 



IP 



BLADDER EVALUATION ON ~^^^^^^» - 0W 94 

AGE: 62 

REFERRAL DIAGNOSIS: Traumatic brain injury. 

HISTORY: JMBIBHIBfc is a 62-year ojjg female with past medical 
history of motor vehicle accident on ^(j-94 and resultant traumatic 
brain injury, now referred for possible neurogenic bladder evaluation. 

MEDICATIONS AT THIS TIME INCLUDE: 

1. Pepcid 20 mg po bid. 

2. Propulsid 10 mg po qid. 

3. Multivitamin with Mineral 1 po q day. 

4. BuSpar 5 mg po bid. 

5. Isopto Hyoscine 0.25% OD q day. 

6. Moban 25 mg bid. 

PHYSICAL EXAMINATION: 

Anal Wink: Brisk. 

BC-Reflex: Brisk 

Cremasteric Reflex: N/A. 

Voluntary Anal Sphincter Control: Moderate. 

PROCEDURAL NOTE: Using the MM Inc. Urodynamics. equipment for 
water cystometry and intra-abdominal pressure monitoring:" a double 
lumen 16 gauge. French foley catheter was inserted into the bladder 
under sterile technique; a rectal balloon was inserted into the rectum 
for intra-abdominal pressure monitoring. A Teflon coated needle for 
concentric EMG was inserted into the external urethral sphincter and 
connected to the Teca Te-4 electromyography equipment. 

EMG EVALUATION: Revealed in the external urethral sphincter: No 

evidence of acute denervation seen. 

Number of motor units per field: Normal. Amplitude: Normal. 

Motor units: Normal, small. 

Positive waves: None. 

Fibrillations: None. 

Bizarre High Frequency Discharge: None. 

Voluntary Contraction: Moderate. 

Voluntary Relaxation: Moderate. 

DETRUSOR FUNCTION: At a rate of 15 cc. per minute of sterile normal 
saline, the patient's bladder was slowly filled. The patient had 
first sensation of filling at 250 cc; first urge to void at 250 cc. 
Bladder contraction occurred at 275 cc. with relative pressures of 
40-50 cm. of water pressure. Leakage around the catheter was none. 
The patient was able to suppress for approximately 1-minute . Maximum 
volume instilled was 300 cc. 



REHABILITATION HOSPITAL 
CYSTOMETROGRAM/ELECTROMYOGRAM INTRA-ABDOMIKAL PRESSURE MONITORING 
BLADDER EVALUATIoFoN7 ~~^Bi^BBMB rT TBy94 " 

Page 2 

EMG of the external urethral sphincter activity revealed: Normal 
response to filling and emptying. 

IMPRESSION : Spastic detrusor with overlying cognitive impairment 
predominating . 

RECOMMENDATIONS : See orders in chart. 

FOLLOW UP: 2-3 weeks. 



i, M.D. 



REHABILITATION HOSPITAL 
DISCHARGE SUMMARY ON: 
DATE OF ADMISSION: M 1^94 
DISCHARGE DATE: M |p94 (from Room flfe Acute Rehab to home) 



HISTORY OF PRESENT ILLNESS: 62 -year old female was previous ly on the 
skilled unit for quite some time is now admitted to ^^B ^BB 
Rehabil itation Hospital. The patient was previously at BHBBB 
(I ^ Hospital following motor vehicle accident. Injuries included 
right cerebral contusion with subarachnoid hemorrhage, facial 
laceration, right retinal detachment, fracture of the left forearm. 
Her hospital course was complicated by pulmonary infiltrates, herpes 
simplex antigen was positive on bronchoscopy washings. She was 
treated with anti -viral agent^^ She required a tracheostomy insertion 
of percutaneous G-tube on 4Pw^ 94 ' She had a burn in 3 ur y to 
anterior chest and her abdomen. She was sent up on the skilled unit 
where she was stabilized and felt to have achieved significant 
recovery to be able to participate in acute rehab program. 

ALLERGIES: None. 

REVIEW OF SYSTEMS: Patient does not respond to questions when asked 
about review of systems. 

FAMILY HISTORY: Unavailable. 

SOCIAL HISTORY: Apparently a non-smoker, otherwise unavailable. 

PHYSICAL EXAMINATION: Alert female in no apparent distress. She is 
aphasic. Blood pressure 140/90. She is afebrile. 

HEENT: PERRLA EOMs intact. Nasal pharynx clear. There is an 
incision area of the intracranial pressure monitoring noted to be dry 
and healed. Patient tracks on examination. She is aphasic except for 
counting. She does not answer questions. 

NECK: Supple. 

PULMONARY: Lungs clear to auscultation and percussion. 

CARDIAC: RR SI S2 . 

ABDOMEN: Soft and non- tender. Bowel sounds noted in all quadrants. 

EXTREMITIES: Moves all 4 extremities to command. Has good range of 
motion noted about the plantar flexors but this was following a motor 
point block done yesterday. Some increased tone noted about the right 
lower extremity. Fairly good range of motion noted. 



REHABILITATION HOSPITAL 
DISCHARGE SUMMARY ON: 
Page 2 

HOSPITAL COURSE: Middle aged female wi th hist ory of traumatic brain 
injury, retinal detachment admitted to fliBiA Rehabilitation 
Hospital. The patient was extremely agitated upon admission. She was 
put into a bed. Her agitation was controlled from a behavioral 
perspective as well as with prn Ati van. Patient began hallucinating. 
She was put on flNMfe by4ft» fli B* Sne did very well overall. She 
was also treated for agitation on a routine basis with Buspar. The 
patient made very good gains overall and she got to the point where 
she continued to have word finding difficulties, but was able to 
verbalize and had good automatic behavior. Tone was followed and 
motor point blocks were done as needed. She was confused during most 
of time on the acute rehab but toward the end of her stay was no 
longer hallucinating and off the Moban. She was also completely off 
the Ativan. 

The patient was discharged in stable medical condition and will be 
followed up prn in the outpatient clinic. 



M.D. , M.D. 



Rehabilitation Hospital 

.Nebraska 



CHANGE OF STATUS: 

(■■■■■i is a 62-year-old female admitted to the acute rehab 
program at ■■■• Rehabilitation Hospital |J^R/94 from the complex 
medical and rehab unit. She has a medical diagnosis of traumatic 
brain injury secondary to motor vehicle accident. A CT scan indicated 
right frontal parietal and temporal hemorrhagic contusion with 
subarachnoid intraventricular hemorrhaging. She demonstrated 
characteristics associated with a Level IV on the^J| HHNNNNI HP 
Scale of Cognitive Functioning at the time of her transfer to the 
acute program. 

THERAPY: ^H^t continued to receive individual speech/language 
therapy and was enrolled in speech lab and orientation group. The 
focus of therapy was to improve orientation, attention and 
concentration, and expressive speech ana language. 

PROGRESS: H B made good progress in speech/language therapy. 
She currently demonstrates characteristics of a Level VI on the 4NH0* 
flHHHHWScaie of Cognitive Functioning. Receptively, she. follows 
two- to three-step commands when given in sequential order. Her 
yes/no responses continue to be unreliable at times. She appears to 
have little difficulty with comprehension -a&L concrete conversations. 

mH^is verbose and tangential, especially when she is anxious. 
Although she demonstrates moderate to severe word-finding deficits, 
she is beginning to use strategies with cues; i.e., naming items by 
function. She is able to complete very simple word-finding tasks with 
minimal cues. 

M W^ complains of poor vision and wears glasses. She is able 
to complete simple reading and graphic tasks. Reading comprehension 
is accurate for the sentence level or for very short paragraphs. She 
demonstrates poor recall of written information. Vl^HD graphically 
produces familiar and simple phrases and short sentences. Legibility 
is reduced, possibly due to visual spatial and acuity problems. 

MHHfc attends to 30-minute therapy sessions. Although she is 
perseverative, improvements have been noted in this area. flHIH) also 
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Patient: 

COMMUNICATION DISORDERS 



Room: 
Date: 



r/94 



has improved greatly in orientation. She independently refers to her 
memory log for her schedule and other important information with 
minimal to moderate cues to locate correct information. She is 
oriented to date 100 percent of the time. MHB requires maximum 
cues for functional reasoning and problem-solving tasks. 

^■■Hl presented with dysphagia issues when transferred to acute 
rehab. All swallowing has been resolved, and she eats independently 
with minimal supervision at the time of discharge. 

STRENGTHS: flB^B) has excellent family support. She was 
reported to be very appropriate and much more focused during home 
visits. She independently refers to her memory log for a variety of 
information. She remembers significant information for over a 24 -hour 
period. 

NEEDS: | ^ is moderately aphasic. Comprehension is concrete 
and expressive language is tangential and perseverative . She 
demonstrates poor memory skills for learning new information. 

EQUIPMENT: 1 I was issued a memory log. 

FAMILY TRAINING: flHHB husband, ^| ^ has attended therapies 
and rehabilitation meetings - 

SUMMARY AND RECOMMENDATIONS: ■HHHHMfc made good progress on 
acute rehab. She is moderately aphasic an d demon strates 
characteristics of a Level VI on the<(| ^P Scale of 

Cognitive Functioning. She comprehends concrete conversation. Her 

a* 

expressive language is characterized w»4 tangential and perseverative. 

She demonstrates no dysphagia at this time. Motor speech is well 
within normal limits. She is discharged to live at home with her 
husband, d fe in H ft Nebraska. It is recommended that she 
continue to receive daily speech/language therapy with an emphasis on 
functional speech/language for the community environment. 
LONG-TERM GOALS: (8-10 weeks) 

1. Communicate wants/needs in community environment with semi- 
supervision. 

2. Cognitive linguistic skills to complete simple functional tasks in 
the home with semi-supervision. 

SHORT-TERM GOALS: (2 weeks) 
1. Patient will continue to be oriented x 3 eighty percent of the 
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time with use of a memory log given minimal cues. 

2. Patient will recall new information presented verbally or written 
following a 10- to 15-minute period one time per session. 

3. Patient will complete a variety of sequencing activities with 
moderate cues; i.e., cards, steps to events. 



MS, CCC-SLP 
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Rehabilitation Hospital 

, Nebraska 



DISCHARGE SUMMARY: 

DISPOSITION: Patient discharges to home with husband with 

moderate assistance. 

TREATMENT: .treatment provided included: 

1. cognitive-behavioral therapy five times per week. 

2. Family therapy as needed. 

SHORT-TERM GOALS: Patient met three of three short-term goals, 

including: 

1. Patient improved her score on a sequencing task (ordering objects 

by size) from 18 percent to 36 percent. 

2. Patient improved her score on a memory recall task from percent 
tc 68 percent. 

3. Patient labeled, actual objects with 80 percent accuracy. 

LONG-TERM {30ALS: Patient met three of three long-term goals, 

including: 

1. Sufficient mastery of compensatory skills to permit attainment or 
maximal approximation of the patient's identified aim. 

2. Satisfactory emotional adjustment to the challenges and losses 
associated with the patient's situation. 

3. Provision of sufficient education and encouragement to family or 
other relevant social supports to promote optimal patient and social 
network adjustment. 

IMPRESSION: Patient discharges from cognitive-behavioral therapy 
with improved cognitive efficiency. She is emotionally stable at this 

time. 

PATIENT/FAMILY TRAINING: Issues relevant to successful post 
discharge adjustment were explored with the patient/ family /caregivers, 
including plans for patient's outpatient therapy program. 

PATIENT /FAMILY GOAL AT DISCHARGE: Family hopes patient can 
regain as much functioning as possible. 

RECOMMENDATIONS: Patient/family were encouraged to contact me as 
needed for follow-up or referral assistance. 

DISPOSITION: Change of status to outpatient. First scheduled 
outpatient visit °nd|NP* /94 - 

., M.S. ., Ph.D. 

Counselor Senior Psychologist 

Licensed Psychologist 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-18 



Body Diagrams and Medical Records 

from 
Updated Medical Facility Submission 15 



Specifically, these body diagrams are based on the medical records that this contractor subsequently obtained 
from the initial treatment medical facility; thus, these records are treated as an updated submission. 
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i) of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable. 
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frame, window sill. A ( A 1 /A2|-pWer. 






(2) Hoepitsl/medicel records other than 






B-piHar. or roof side rail. 


EXTERIOR of OCCUPANTS VEHICLE 


emergency room (e.g.. discharge 






127) Other left side object (specify): 


(66) Hood 


summary) 
(31 Emergency room records only (including 






(66) Outside hardware (e.g.. outside 
mirror, antenna) 


(28) Lett side window sill 


associated X-rays or other lab reports) 






(67) Other exterior surface or tires 


(4) Private physician, walk-in or emergency 




RIGHT SIDE 


(specify): 


clinic 






(30) Right side interior surface. 

excluding hardware or ermrests 


(68) Unknown exterior objects 


UNOFFICIAL 






(31 1 Right side hardware or armrest 


EXTERIOR OF OTHER MOTOR VEHICLE 


(6) Lay coroner report 






(32) RwhtA |A1/A2)-piiiar 


(70) Front bumper 


(61 E.M.S. personnel 






(33) Right B-pWar 


(71) Hood edge 


(7) Interviewee 






(34) Other right pillar (specify): 


(72) Other front of vehicle (specify): 


(8) Other source (specify): 




» 






(35) Right eide window glees or frame 

(36) Right eide window glass including 


(73) Hood 

(74) Hood ornament 


(0) Police 










one or more of the following: 
frame, window sill. A (A1/A2)-pWar. 


(76) Windshield, roof reil. A-piller 
(76) Side surface 








INJURY SOURCE 






B-piMar. or roof aide rail. 


(77) Side mirrors 


FRONT 






(37) Other right side object (specify): 


(78) Other side protrusions (specify) 


(01) Windshield 

(02) Mirror 










(38) Right side window sill 


(79) Rear surface 


(03) Sunvisor 








(80) Undercarriage 


(04) Steering wheel rim 






INTERIOR 


(81) Twos and wheels 


(06) Steering wheel hub/spoke 






(401 Seat, back support 


(82) Other exterior of other motor vehicle 


(06) Steering wheel (combination 






(41) Belt restraint webbing/buckle 


(specify): 


of codes 04 and 06) 
(07) Steering column, transmission 






(42) Bert restraint B-pHler or door frame 
attachment point 




(83) Unknown exterior of other motor vehicle 


selector lever, other attachment 






(43) Other raauaint system component 




(08) Add on equipment (e.g.. C8. tape 






(soedfvl: 


OTHER VEHICLE OR OBJECT tU THE 


deck, air conditioner) 






(44) Heed restraint system 


ENVIRONMENT 


(09) Left instrument panel and below 






(46) Air bag (use codes "1 6* and "1 7* for injuries 


(84) Ground 


(10) Center instrument panel and below 






sustained from air bag compartment covers) 


(86) Other vehicle or object (specify) 


(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 






(46) Other occupants (specify): 




(86) Unknown vehicle or object 


(47) Interior loose objects 


(14) Windshield including one or more 






(48) Child safety seat (specify): 


NONCONTACT INJURY 


of the following: front header. 
A (A1/A2)-pilisr. instrument panel. 








(90) Fire in vehicle 

(91) Frying gless 


(49) Other interior object (specify): 


mirror, or steering assembly (driver 
side only) 








(92) Other noncontaet injury source 
leoecHv): 




(16) Windshield including one or more 






ROOF 


(93) Air bag exhaust geees 


of the following: front header. 






(60) Front header 


(97) Injured, unknown source 


A (A1/A2)-piliar, instrument panel. 


or 




(61) Rearheeder 




mirror (passenger aids only) 






(62) Roof left side rail 


INJURY SOURCE CONFIDENCE 


(16) Driver side sir bsg compartment cover 




(63) Roof right side rail 


LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1 7) Passenger sids air bag compartment cover 


(64) Roof or convertible top 


(1 8) Windshield reinforced by exterior object 
(specify): 

(19) Other front object (specify): 




FLOOR 

(66) Floor (including toe pan) 








(67) Floor or console mounted 
transmission lever, including 








LEFTSIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Lsft side hardware or armrest 






console 

(68) Parking broke handle 

(69) Foot controls including perking 
brske 


DIRECT/INDIRECT INJURY 

(1 ) Direct contact injury 

(2) Indirect contact injury 


(22) Left A |A1/A2)-pillar 








(3) Noncontaet injury 


(23) LeftB-piller 






REAR 


(7) Injured, unknown source 


(24) Other left pillar (specify): 






(60) Backlight (rear window) 










OCCUPANT INJURY CLASSIFICATION 




Body Region 


Specific Anatomic Structure Spine 

l02) Cervical 


Abbraviatad Injury Seal* 


(1) Head 


Whole Ar 


•*. (04) Thoracic 


(1) Minor injury 


(2) Face 


I62) 


Skk 


i • Abrasion (06) Lumbar 


(2) Moderate injury 


(3) Neck 


(04) 


Skir 


i • Contusion 


(3) Serious iryury 


(4) Thorax 


(06) 


Skk 


t • Laceration Vessels. Nerves. Oman 


s. Bones. (4) Severe Murv 


(6) Abdomen 


108) 


-Skir 


i • Aw sion Joints are assigned cor 


oecutive (6) Critical injury 


(6) Spine 


(10) 


Amputation two digit numbers begir 


ming with 02 (6) Maximum (untreatable) 


(7) Upper Extremity 


(20) 


Bun 


rt 


(7) Injured, unknown severity 


(8) Lower Extremity 


(30) 


Crui 


■h Laval of Injury 




(91 Unepecified 


(40) 


Degloving 


Aapact 




(60) 


Inju 


ry * NFS Specific injuries are ass 


igned 


Typo of Anatomic Structure 


(90) 


Trauma, other than mechanical consecutive two-digit n 


umbers (1) Right 








beginning with 02. 


(2) Lsft 


(1) Whole Area 


Head 


- LOC 


(3) Bilateral 


(2) Vessels 


(62) 


Len 


gth of LOC To the extant possible. 


within the (4) Central 


(3) Nerves 


(04. 


06. 08) Level of Consciousness organizational framewt 


>rfc of the (5) Anterior 


(4) Organs (includes muscles/ 


(10) 


Concussion AIS. 00 is assigned tc 


i an injury (6) Posterior 


ligements) 






NFS as to seventy or i 


where only (7) Superior 


(6) Skeletal (includes joints) 






one injury is given in tha 


dictionary (8) Inferior 


(6) Hsad • LOC 






for that anatomic struct 


cure. 99 la (9) Unknown 


(9) Skin 






assigned to any injury 
lesion or severity. 


NFS as to (01 Whole region 



• ^nrr'$Tc6t< s <°cl Jru^r Ca/k)) 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 



No 



/, 



Yea 



Blood Alcohol 
Level (mg/dl) 



BAL 



- O 






Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



to* 





^Ok/flll 


Glasgo 


w Coma 


Scale Score 


GCSS 


. 7 


(aJaJ) 




Unite of Blood 


Given 




Units 

Li 




Arterial Blood 


Gases 




pH - 


7.72 


PO,- 


nu 


PCO, 


it 


HCO, 


iy 



] 



CM) 



J 









<U Ucfomesx nrqaftyj^ 







UPbftTEh /WEDjc/K 



• 7k« blood 




> 

8. 

a 

S 
1 



a 

e 



I 

3" 

* 

O 

I 

3" 

8 

M 



•< 



I 

3. 

7 



w 

3 



FAaurf <Su£/W6$*o<J 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

/I- ' k <*** + ~, -ccw<r/ / i x, * C &£■ ' UmoAS^CuJ l>uT 



OOY\ 



d/aUt^J, pur?.' Is ijo/r 

fcotA eye* JcvldtfJ 
uffer jot<r$ 




Ltf'fZ ne/norr h«<jtc aWus* 
^'ot/i'^e Skiff at «o.W<rocc «/ 



"""# fit rTf * I Co/w £SC 



UPLVmrb AlzbicAL. 




rip//* ckohfccl 






I 



Bal'n4<\ C£t) 



f r A£lL\T y i f 5«8rtte5fo*J 




AMBULANCE PATIENT ENCOUNTER FORM form • 
AGE £2- SEX P RACE: HC DB DID H D OTHER D BLS jClLS} CODE. 
CURRENT MEDS: D NONE tflfclK : 



BEST AVAILABLE COPY 



MED ALLERGIES: □ NONE SUM 
PICKUP LOCATION: h) uJ 

f>ISj>ATCHED AS: 

. f'hE. HCt : 

PAST MEdlCAL HISTORY: LurNV.N/*.->rs 



CHIEF COMPLAINT: . 



A<*>n. rrw^-n^j 






ASSESSMENT: A^iiJ TV ^A & f~ -~ /.CA * C-,.->ll<*r I uncr** 

A-ir-A^ <L\l A* fly A- kon> I** Ui..^»»»»A tt> ^Ctvu'a./ 



>r*, Ca^» f±e<t- %- 



/4«W Wr «*• V-rjr\d*jr — pr /K*u** fan** TVaifrrA ^TrsspAcA ^js 






rV r,/inr h'ifti f//)ipn- — •s. i tvrian — foryt — *, */**>)*> « ^/ &/**<*> A asp aAtx tz.a*j**%. 

iJft/Km ^rW-n- ATrL*Y\PH ^f A«AJry\? e ?us***<. S^^rJjintJ- At^ W )t> iLnW 



s~/)r*'i*< 2 


>V /»Art?/M*r /kAV /OS SU£d.<- 


ri.^A'/^i- l<l£ J2J 3r***l+d. I&<=T An-rmtk- 


IMPRESS 


SIONS 


*s 


ER DIA< 


5VDISP. 














TIME 


PULSE 


BP 


RESP 


LOC 


RHYTHM 


TIME 


TREATME NT/I V/ME DIC ATION 


EMT 










A V P U 


















A V P U 


<r^ 


►_ 


^<M)plp^^^r^rti 












A V P U 


















A V P U 


















A V P U 


















A V P U 


















A V P U 











D VEHICULAR TRAUMA 



location si Pmmn m Vshlds 



? 


4 


V 


• 


S 




9 


i 


1 



PATIENT NFO. 
J( AuMraeMa/Trucfc 
O uoiwertx 
□ Biqret* 
D FaimV««c« 
Q PMMinan 
O E|KM 
D LMmeon 



SAFETY OEVCE: 



D UnwH rH rwd 
>OjdB*« 
JiAlrB«g 

SheuMw Ham«H 
O ChHS^MySMI 



□ NON-VEHICULAR TRAUMA 
a fh 

□ NawOnmnlng 

□ Farm MacMnwy 



D Pilling 
D Blurt 



D Flnt 



/H SEE SUPPLEMENTAL FORM 



D Unknown 



D MEDICAL: 

D CARDIAC ARREST 



SKIN on 
LcfPai* 

O Cymohc 

□ SoMfy 

□ On/ 
Hot 
O Coal 



PUPILS a Eau« 



CHEST JiCpiM 



' 8 

_ o 



ABDOMEN a 

j&Ttnow 

RUO Q LUO 
BLO . O LLO 
Riajd 



TRAUMA SCORE 



BUauaiLCaDLScali 







s t 
finiTM Vih Spjm t *>* .? 



13-15 4 4 

••12 3 3 

M 2 ? 

3 3 

2 2 

1 1 

^ 



1049 



SmsltBb)i£nHua 

60- 7i 

1-49 



%d 



TREATMENT 

AIBWAY/VFMT1 kTm 



Omm /6T vnt 

O UMk D Cjnnud 
^ Non-wtx— ihw 

Mamnio Mouth 

OrapnaranpMl 



_, PedwiMali 
S Susan 

Cknr Ob*»ucM Amnqr 

CPR 

ByumdoCPR 



. C4»vlealCetw 
o Hum RifnobBiuf 

□ Short 9pm* Bood 
M LongSptn«B04«l 

□ Sandbag* 

□ KEO 



WOUND CAIIP 
O On; Start* Oroulng 
O WalDraaiaig 
D Oedu*tv«Dra*s*ig 
O PtBHUia Dranlng ' 
O OkaaPnjMuia,. 
Q Bum SnaM 
D Toumquat'i 



8P1 INTS 
□ Rigid SpM 
O AlfSpHnl 
D Traction SpiM 
O Sing and Swaths 
D Timrnons 
O PHow 



OTMFP. 

a pxs.a 

a Enrteatlsn 
D RsstraM* 
D Stwts Wan 
O 

D 



Name J| ^ 


Address 


Date of Birth JH 
Phone 


ffcSN 


Receiving Hospitatflj 
Family Physician 


^^72. DiULHfl^ 


Relative 


Phone 


Insurance 



RUN DATE 



VEHICLE f 



Time Call 
Received 



Time Unit 
Dispatched 



Time Unit 
Enroute 



Arrive 
Scene 



Depart 
Scene 



Arrive 
Destination 



Return k> 
Service 
Arrive Back 
at Station 



Base 
Contacted 



/1/lgV 



in/ 



\s\z 



ll2LdLi 



I^IA'P 



m\&\i 



/i a a& 



/I2J/I7 



Base Hospital. 
Base Physician 




Signature 



/#5»/^ 



Total Miles 
Trip Miles 
Census Tract 



Date 




NEBRASKA 
EMS PATIENT ENCOUNTER FORM SUPPLEMENT 

SQUAD: 



PAGE* 

PATIENT 
CONTROL # 



2. 



TIME 


PULSE 


BP 


RESP 


LEVEL CONSC 


RHYTHM 


TREATMENT / IV / MEDICATIONS 


EMT 


iio e 


sr> 


/Wf 


Itt 


A 


V PftD 




/H*> T, Pv 


1 


\^ i£ 


<tt> 


/WP 


/6 


A 


V P u 






Att-cm^t- ZTT 


w 


iv / *? 








A 


V P u 






6 **£. C/^ nc+cT 


t&fT 


/zifc 






' 


A 


V P u 




£s£ 


JDJ LZXto &/V<a#W Ah 


/&\r 


f h \% 








A 


V P u 




I 


\J/Ulum <~*y'.&Uf 6A 


/6s- 


/^/1 








A 


V P u 




\ 


Arnernpr £*~r 


/ft? 


i1lX> 








A 


V P u 




J 


£r\r&iLTP | | 


1 


/V7/ 


7D 


£fc/^ 


irAY 


A 


V P u 




■ 




12/ JO/o rt> ~rirjL*n » £P £6 


/d\s~ 


|-2-«?V 








A 


V P u 








f.rr fT-r-CAY\f>r 


(ft 


/2 ^r 








A 


V P u 








-nj /1/Z **/&' fiftf*^*.'* 


m 


/ vi-d? 


Q?% 


^/Z 7 


*M 


A 


V P I 








Su,£rti/*cd 


/&<c 


/2.*/> 








A 


V P L 








/Trr K'S"^ Uenh'rJ fjb 


/Ar 


;?-3i 


bS 


^IP 


eliH 


A 


V P u 












I2.3? 


6? 


,0*-lP 


t> hi 


A 


V P <, 


/ 






frtrWtk WK^b 




iz. *4z. 


(ffi 


l*i\P 


0/l4 


A 


v p/0 


\ 


J 


TTvml D-4G6 lc /-ft 












A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 
















A 


V P u 








COMMEN" 


rs:v*> 


pi*».^e Crr.-.i'rt.r 


5nU/T1o^ lr* 0(L<WVTif»< A£ Q/ard- £*?T pltt<jPrl 


c^ IN€jt 


>\f>J. 


' !&<*<» Anr>£ji n,r 


?A A/i^J ."-a"* shHlI (ftrir*i /iiiv»»»* -from. l / , <A4i/.*wf< 


fiP ^ f 


.hi/ £/: 


^ts u ^in. p <9cno u± :Ai„«e>j ap- /*ite< tt+p**4<i &,j;a" 


-Ta ^^: 


■ft- ' 


Ki/ J)+rJ* M>i' 1 AYTd 


&isrtJi*-i «• Z0d-3ria c, ^A kltAei- ArrSH<\ ■■• 






— .. 



Signatures 

Attendant ID'S 



•Tt- 




/6^?n^P 



TRIAGE TIME:_ „_ 

D Nonurgent 
D Urgent 
D*rrfer K -nJ 
Presenting Complaint: 



(\\ufl- 




Date of Onset/Accidei 



HOSPITAL 



NOTIFICATION 

D Lav' -orcement 
D Rape crisis 
D Animal Control 



Current Meds 



UJl 



4p 



Chief Complaint/Mechanism Injury 

/no ft— TUjo^kaJ) 






Time seen by physician . 
HISTORY/PHYSICAL 




^V 



n. 



DIAGNOSIS 



TREATMENT/INSTRUCTIONS 



CONDITION ON DISCHARGE/TRANSFER: D IMPROVED DCOOD D FAIR D SERIOUS D CRITICAL 




Allergies 






Time 



Ti 



T5/ 



Tetanus Status 



l*«£ 



xL 



5 



$£. 



'3o 



LAB 



OTHER: 



-^f 



X-RAY 



v£xi^ 




Mo 



*723/ 2 



f sr 



RESULTS 



RESULTS 



To X-Ray 



Return 



(jKG, 



Results 



NOTIFIED DOCTOR: 



TIME: 



DESCRIPTION 



EMERGENCY ROOM 



PHYSICIAN SERVICE - DEPT. 2050 




Amending 



CODE 



DpiSMISSED. 
-^ADMITTED 



-/£*£- 



.(TIME) 



DTRANSFERRED 

D EXPIRED 

Take Home Rx D Filled D Unfilled 



DISCHARGE SUMMARY: 
D Improved Q Unchanged 

D Alert / Oriented D CMS Extremity good 

METHOD OF DISCHARGE: 

□ Ambulatory □ Wheelchair 

□ Crutches □ Carried 

Q Ambulance 
ACCOMPANIED BY: 



Q Kim.lv/Otlvi 



O I Jw t nlor< cnvnl 



It' 



OCCURRENCE 

Date 



FAMILY NOTIFIED 



mm Time: SJ^h Yes ty Person , Au^J^^cP- 

f*'|F w Cy jrfsyu? 



NoQ Other Q 



Last Meal: Time , 

Content: 

Weight 



U*gk~ 



.Actual/Stated Unknown Q 



Past Medical History: Ct^cM^t^cO ^ 



□ None Available 



Medianism Injury: 



1^AXu^"^6— — 



M 



j**X*^l 



*a* 




s*\ 







/^c^Jhz^ 7^ /V .^Jixj^ - ^'^i *'-'<* 




^fr-w^v^ rr fcss^tJo </c> - ? ' jajL&;>'J j£c 



cJul^Jt- 



/9?g*t*iMtuL 



■&* 



*-*-*<-A 



zz 



SEVERITY SCORE 

Dismissal 
from 
LS. 
Admission 

Clascow Coma Scale 
Eye opening 

4 Spontaneous 

3 To voice 

2 ^ To pain 

1 \s None 

Verbal Response 

5 Oriented 

4 Confused 

3 •Inappro. words 

2 ^x Incompr. words 
1 None 

Motor Response 

6 Obeys cmmnds 

5 Localizes 

4 ^/ Withdraws 

3 Abnormal flex 

2 Abnormal exten 

1 None- 
Respiratory Effort 

ZZ SrSlffiMjfc 

CapiUaryReflll 

• Normal 
•^ Delayed 
Absent 



Total CCS 



SL*JjCZj*aJLD dL^ujUvu - Oul-Z -&+-* cL^jUj^^lJI J. 



Visua lAcuitv 



IMMOBILIZATION 

fTTA ES. 

GCollar 
Spine Boards 
Sand Bags 
Splint 



-^ 



^ 




E.S. VALUABLE CHECKLIST 



(R) 



1. 1'bum 

2. 2* bom 

3. 3* bum 

4. Avulsion 

5. Abrasion 

6. Laceration 

7. Puncture 

8. Contusion 

9. Swelling 
10. Ecchymosis 
It. Absent Pulse 

12. Decreased Pulse 

13. Absent Sensation 

14. Decreased 
Sensation 

15. Paralysis 

16. Weakness 

17. Pain 

18. Dislocation 

19. Deformity 

20. Fracture 

21. Sprain/Strain 

22. Rash 

23. 



Location in Vehicle: 



QBelt 
CJBra 
6 Cane 

□ Coal 

□ Contacts 

□ Corsetle 

□ Dentures.U.L 
Q Oress 

□ Earrings 

Q Classes 

□ Cloves 

□ Hat 

□ Jeans 

□ Keys 

□ Money $ 

□ Medication 

□ Necklace 

□ Nightgown 

□ Nylons 

□ Pajamas 

DESTINATION 

Valuables sent: 
Q With Family 

□ With Friend 
Q With Police 
jtfTo Floor /" 



□ Partial Plate 
^Purse 

■G Rings P~ 

□ Robe 

□ Scarf 

§ Shirt 
Shoes 

□ Slacks 

□ Slip 

□ Slippers 

□ Socks 

□ Suitcase 

□ Suspenders 

□ Sweater 

□ T-shirt 

□ Underwear 

□ Vest 

□ Walker 

□ Wallet 

□ Watch 



IfoOR 



A 



Q' 

f JrCJToSafe 
)fQNo Clothes 

Q Cut Off 



(L) 



(L) 



(R) 



NURSING SAFETY INTERVENTIONS/PRECAUTIONS 

"Cart JfrSide rails up Q Wrist restraints Q Wounds deansed with 

Q Waist restraints Q Trendelenberg 

_ Q Padded side rails □ Head of bed elevated _ 

pCWarm blanket* f- Q 

Q Infrared lights □ Isolation 

□ Seizure precautions 
Q 



□ Exam table 
QHeW 

□ Suicide precaution 
Q Call light 

Q Procedure explained 
Q Reassurance 



Afirfic 



'JU. 



J§ degrees 

_ iced/elevated 




RESTRAINTS 

Helmet 
Lap Belt 
Shoulder Belt 
Child Restraint 
Air Bag 



Yes No Unk 



-X- 



EMERGENCY SERVICE 

ADMISSION 

NURSES NOTES 



05-92 



^^^TCtor^l 



Time Notified Arrived 



jZ^C_ 



/Vf«- 



4&P 



/«&> 



ft 




kin 


G 


Level of Consciousness 


1 Pupil Reaction 


Warm 


4. 


Alert 


B. ' Brisk constriction 


Dry 


3. 


Drowsy, but alert with verbal stimulation. 


S. Slow constriction 


Cool 


2. 


Lethargic, can be aroused with 


F. Fixed. 


• Cyanotic 




verbal/tactile stimulation, but shifts to 


H. Hippus. 


Diaphoretic 




previous state readily. 




Mushed 


1. 


Unresponsive to vigorous tactile 




Pale 




stimulation but responds to pain. 


1 Pupil Cauge (mm) 




0. 


Nonresponsive to verbal, tactile, 
superficial or deep, painful stimulation. 


_ 


Pulses 






A A 


Absent 






w w 


-Weak 


H 


Orientation 


9 8 


• Normal 


4. 


Oriented to person, place, time. 


A 


■ - Bounding 


3. 


Inconsistent response. 


• 



2. Disoriented to person, place &/or time 

1 . Grossly disoriented. 

0. Unable to communicate. 



1 


Movement and 


L Verbal Response 


N Abdomen 


Q Urine 




Strength 


5. 


Oriented 


D - Distended 


Color 


4. 


Strong moves to 


4. 


Confused. 


Fl - Flat 


C- Clear 




command. 


3. 


Inappropriate 


s • Soft 


Cd • Cloudy 


3. 


Weak to command. 




words. 


Frm - Firm 


A - Amber 


2. 


Moves to stimulus 


2. 


Incomprehensive 


T - Tenderness 


YU - Yellow 




only - touch, pain. 




sounds. 




R-Red 


1. 


Moves at random 


1. 


None 




D ■ Dilute 




but not to 






O Bowel Sounds 


S - Sediment 




command. 






♦ - Present 




0. 


No movement 


M 


Motor Response 


- Absent 








6 


lo command. 


HA • Hyperactive 


R Pelvic 






5 


Localizes to pain. 


HO • Hypoact've 


Rod 


K 


Eye Opening 


4 


Withdraws to 




P - Pain 


4. 


Spontaneous 




pain. 




C • Crepitus 


3 


To voice 


3 


Flexion (pain). 


P DPI Return 


D • Deformity 


2. 


To pain. 


2 


Fxtension (pain). 


CI • Clear 


O No 


1 


None 


1. 


None 


P-Pinlc , 


response 



PAIN ASSESSMENT 

Time LeVel 



NURSING INTERVENTION 




Medications 



■0-1 n . 



Site Route Time 



Signature 



£t^ 



-ynr\ 



Mr 



Intake: Oral ^ 
IV 



Output: Emesis Ql 
Urine 



Blood fj UytLttt, 



Levine _J&£^ <Xk M<lt '. 

Chest tube R 

L 



Cardiac Monitor Strip 



EMERGENCY SERVICE 

ADMISSION 

NURSES NOTES 



Time 



B/P 



Nursing Intervention Time 



B/P 



Nursing Intervention 




JLl*a- - jtsu-dj^Ct;^/) 



J&J_ 






tf'ft+< 



e^w^Szl L. — &± 



r 



S= h%^^~0 i^cJ^c^S^ 



^*fi 






k.J n 




■°fc 



Discharge Summary: Time: 



J/P 



p ft r rHl 



tfnte -P+ 



<fa&i^A 



^tA^O 



Pertinent Nursing Diagnosis 
Actual Potential 



j*»L^faz9 * ^^'/Y " 



-AjL*mjL4st*a 



jn 



Vft *\*Jtm 







^ ~ Qjt+dr 



I^Vy 



£l 



J-t*G<+fJL 





Ineffective airway clearance 
Potential for aspiration 
Ineffective breathing pattern 
Impaired gas exchange 
Altered cardiac output 
Altered tissue perfusion 
Impaired mobility 
Alteration in comfort 
Sensory perceptual alteration 
Hypothermia 
Hyperthermia 
Other 



HOSP 



PATIENT* 

MR/ACCT# 

DR# 



ADMIT: 
DISMISS: 




/94 NAME 

/94 AGE 

DOCTOR 




DATE: 
TIME: 



******************************* ARTERIAL BLOOD GASES ****************************** 



NORMAL 



UNITS 



[• 



1245 



17 






i/94 

2010 



2105 



■][■ 



06 



mm 



94 

0925 



) 



pH 

pC02 

P02 

02 SAT CALC 
C02 

BICARB 
C02 DELTA 
02 /APPLIANCE 
SOURCE 
BAR . PRES . 



7.35-7.45 Units 



32-45 

70-100 

95-98 
21-27 
21-28 



mmHg 

mmHg 

% 

mM/L 

mM/L 

+/-3 mM/L 

mmHg 



7.35 

30 * 

89 

97 

18 * 

17 * 

NEG 7 

UNKNOWN 

ART.P 

724 



7.67 ' 
(a) 

16 * 
(a) 

453 * 

100 * 
19 * 
19 * 
2 

100% 
ART.P 

725 



7.72 ' 
(b) 

'fi. 

(b) 

176 * 

100 * 
16 * 
16 * 
1 

40% 
ART.LN 

725 



7.42 

31 * 
105 * 

98 

21 

20 * 
NEG 2 

40% 
ART.LN 
726 



7.61 ' 
(C) 

19 * 
(c) 

81 

98 

20 * 
19 * 
1 

35% 

ART.LN 

727 



7.60 ' 
(d) 

19 * 
(d) 
100 

99 * 

20 * 
19 * 
1 

35% 
ART.LN 
731 



VENT. MODE 
VT 



cc 



f) 
00 



SSi 



SIMV 15 
800 



SIMV 
800 



SIMV 12 
800 



DATE: 
TIME: 



NORMAL 



UNITS 



ARTERIAL BLOOD GASES 

-94 [ 



Wl?*W 1120 **<fm) 055^^ 0916~~ *^m 



pH 

pC02 
P02 

02 SAT CALC 

C02 

BICARB 

C02 DELTA 

02 /APPLIANCE 

SOURCE 

BAR. PRES. 



7.35-7.45 Units 



32-45 
70-100 

95-98 
21-27 
21-28 



mmHg 
mmHg 

% 

mM/L 

mM/L 

+/-3 mM/L 



mmHg 



7.55 • 
(h) 
21 * 
112 * 

99 * 
20 * 
19 * 
NEG 1 

35% 
ART.LN 
731 



7.47 1 

30 * 
94 

98 

23 

22 



35% 

ART.LN 

727 



7.48 f 

33 
64 * 

94 * 
25 
24 
2 
35% 
ART.LN 
733 



7.46 • 

38 
86 

97 

28 * 
27 
4 
35% 
ART.LN 
734 



7.49 ' 

33 
73 

96 

27 

26 

3 

35% 

ART.LN 

735. 



7.42 

39 
81 

96 

27 

26 

2 

35% 

ART.LN 

731 



VENT. MODE 
VT 



cc 



SIMV 12 
800 



SIMV 8 
800 



SIMV 8 
800 



SIMV 8 
800 



(i 



SIMV 8 
800 



FOOTNOTES 



(a) 
(b 

Id) 

!!L 



WAX.2I115 BY ■» 

JURSeJPBhp 

MHSAT P T}935 BY f 



ALERT CALLED TO fHHfr AT 1800 BY 
ALERT CALLED TO __ 
PANIC VALUE TO NURSE 
ALERT CALLED TO 

DONE AT NO CHARGJTTO PATIENT/I 

VOLUME CONTROL 

VOLUME CONTROL 15 

SPECIMEN RUN ON ALTERNATE INSTRUMENT AT NO CHARGE. 

PRESSURE SUPPORT 15 



CONTINUED 



ROOM: 



DISCHARGE 



PAGE 11 
SUMMARY 



HOSPITAL 
- Lincoln 



+Km 



PATIENT* 

MR/ACCTt 

DR# 



ADMIT: 
DISMISS: 



•I 



94 
94 



NAME 

AGE 

DOCTOR 




DATE: 
TIME: 



NORMAL 



UNITS 



ARTERIAL BLOOD GASES 
158 0558 0603 



0555- 



fc94 ] 

2240 



pH 

pC02 

P02 

02 SAT CALC 

C02 

BICARB 

C02 DELTA 

02 /APPLIANCE 

SOURCE 

BAR.PRES. 



7.35-7.45 k Units 

32-45 mmHg 

70-100 mmHg 



95-98 
21-27 
21-28 



mM/L 

mM/L 

+/-3 mM/L 



mmHg 



7.46 * 
41 
68 * 

94 * 
31 * 
30 * 
6 
30% 
ART.P 
726 



7.49 * 
38 
64 * 

94 * 
31 * 
30 * 
6 

35% 
ART.P 

721 



7.49 

34 
106 * 

99 * 

27 

26 

3 

35% 

ART.P 

732 



7.47 
32 

109 * 

99 < 

25 

24 

1 

35% 

ART.P 

735 



7.49 
32 
83 

97 

25 

25 

2 

35% 

ART.P 

733 



7.47 
33 
99 

98 

25 

24 

2 

35% 

ART.P 

733 



VENT. MODE 

VT 

PS 



cc 
cmH20 



SIMV 8 
800 



SIMV 
800 



SIMV 
800 
10 



SIMV 10 
800 
10 



SIMV10 
800 
10 



800 
10 



ARTERIAL BLOOD GASES 



DATE: 
TIME: 



NORMAL 



UNITS 



0620 



1608 



pH 

pC02 

P02 

02 SAT CALC 

C02 

BICARB 

C02 DELTA 

02 /APPLIANCE 

SOURCE 

BAR . PRES . 



7.35-7.45 Units 

32-45 mmHg 

70-100 mmHg 



95-98 
21-27 
21-28 



% 

mM/L 

mM/L 

+/-3 mM/L 



mmHg 



7.47 
34 

113 * 

99 * 

26 

25 

2 

35% 

ART.P 

733 



7.50 
32 
70 

95 
26 
25 
3 

(M 

ART.P 

726 



VENT. MODE 

VT 

PEEP 

PS 



cc 
cmH20 
cmH20 



(1) 
800 

5 

10 



—FOOTNOTES— 

j) SIMV RATE 8 

k 35% T PIECE 

1 SIMV+PRESSURE SUPPORT 



CONTINUED 



ROOM: 



"^: 



PAGE 12 
ISCHARGE SUMMARY 



HOSPITAL 
- Lihcoln 



/94 
03:42 



PATIENTf 

MR/ACCTl 

DR# 



ADMIT: 
DISMISS: 



•I 



_ 94 NAME 

/94 AGE 

DOCTOR 



TEST: 
UNITS: 
LO-HI : 



62YSEX^FROOM: ■■» 
♦♦a******************************** TOXICOLOGY *********************************** 



/94 
1245 



ALCOHOL. BLOOD 
mg/dl 
<10 



<10 



CONTINUED 



ROOM: 



^ PAGE 17 
DISCHARGE SUMMARY 



HOSPITAL 
- Lincoln 



94 
03:42 



PATIENT# 

MR/ACCT# 

DR# 



ADMIT: 
DISMISS: 



f" / 



1/94 

'94 



TEST: 






62 Y SEX: F ROOM : «■§ 
*********************** PATIENT ABO/Rh AND ANTIBODY SCREEN *********************** 



NAME 

AGE 

DOCTOR 



ABO/Rh(D) 
Type 

94 

45 AB NEGATIVE 
/94 
545 AB NEGATIVE 



Plasma/ Serum 
Antibody Screen 



NEGATIVE 
NEGATIVE 



Screen for 
ABO Antibodies 



NEGATIVE 



TEST: 




********************** blood BANK REQUESTS FOR TRANSFUSION *********************** 
Component Ordered Number Order 

Ordered Expires 

4 
02 



94 




45 


RED CELLS 


94 




45 


RED CELLS 




*••*•**•**•***•* 




TRANSFUSION AND CROSSMATCHING REMARKS **************** 



94 
245 TYPE & SCREEN PROTOCOL 

NOTE: UNITS WERE CROSSMATCHED BECAUSE TYPE AND 

SCREEN PROTOCOL WAS CONVERTED TO TYPE AND 
CROSSMATCH ON PHYSICIAN'S ORDERS. 




********************** WHOLE BLOOD AND PACKED CELLS ISSUED ********************** 
Component Unit No. ABO/Rh Results Status Comments /Antigens 



PC-AD 
PC-AD 

PC-AD 
PC-AD 




AB NEG COMPAT 

AB NEG COMPAT 

AB NEG COMPAT 

AB NEG COMPAT 



TRANSFUSED 
TRANSFUSED 

TRANSFUSED 
TRANSFUSED 



********************* whole BLOOD AND PACKED CELLS RELEASED ********************* 

Units Crossmatched Units Screened No. Antigens 



Component 
PC-AD 







CONTINUED 



ROOM: 



m^ PAGE 32 

DISCHARGE SUMMARY 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #i 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CERVICAL, SURVEY, PO 



3RTABLE 



CLINICAL DATA: Trauma 



DP^mal I 



CERVICAL SURVEY, (PORTABLE) 1^|^F9^ AT 1E49 HOURS: Multiple views of 
the cervical spine are not optimal because of the patient's inability 
to be still, but show no suggestion of gross fracture or subluxation. 
Some degenerative change is appreciated. There is fair maintenance of 
disc space and vertebral body height. 



CHEST (OHM*): Portable 1^9-94- at 1303 hours: A film of the 
chest shows ET tube in place, . probably down the right mainstem 
bronchus. There is partial collapse of the left lung and shift to 
mediastinal structures to that side. Osseous structures are 
demineral i zed and show degenerative change of the thoracic spine. 



f Wei 



CHEST (MBMfe : Portable ^^^^9^ at 1315 hours. A film of the chest 
shows a better position of tffe^ ET tube with better aeration of the 
left lung. No pneumo or hemothorax seen. Heart size appears to be 
uoper limits of normal. 



and the 



LEFT FOREARM (■■■»): Portable ^MRP 9 ^ at 1303 hours. Osseous 
structures appear demineral i zed and the probability of a fracture of 
the navicular is real. When possible more routine detailed views 
would be appropriate. 



**&*' 



PELVIS, SURVEY (OiM : Por tab le ^Mpf94 at 1305 hours. A film of 
the pelvis shows Shenton ' s lines to be^ymmetr ical . No suggestion of 
fracture or dislocation deformity of either hip apparent. SI joints 
a.re unremarkable. 



IMPRESSION: Chest showing ET tube in the right mainstem bronchus 
producing poor aeration of the left lung. Tube is then adjusted and 
improved aeration of the left lung is apparent. Heart size upper 
limits of normal. Cervical spine survey showing demineral ization and 
degenerative change. No definite fracture or subluxation. Probable 
navicular fracture of the right wrist. • Pelvis shows demineral ization 
and some degenerative change. 

TIME: J^>0 

o<= jfc-4P*94 M.D, 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



MD 



ORDER #: 



EXAM: 



DOB: 

ID#: 

ROOM: 

DATE: HP-*p-94 
CT HEAD WITHOUT CONTRAST 






cc 



Dr. 



CLINICAL DATA: Motor vehicle ace i den 




9*t 



CT HEAD WITHOUT CONTRAST: CT of the brain was done without contrast. 
There is a large area of soft tissue swelling and hematoma over the 
right frontal calvarium. Fractures of both nasal bones Are present. 
The zygomatic arches appear intact. There may be medial wall 
maxillary fractures on the left as there is a little fluid in the 
maxillary sinus on the left side. No other calvarial fractures* are 
seen. There appears to be diffuse hemorrhagic contusion throughout 
the right temporal lobe and much of the right parietal lobe. There 
is effacement of the sulci throughout this region. There is not- 
significant midline shift at this time or evidence of brain 
herniation. Small amounts of fresh blood Are present in both lateral 
ventricles. The ventricles themselves Are normal in size and 
position. There is no evidence of subdural or epidural hematoma at 
this time. 

IMPRESSION: There is a very large hemorrhagic contusion throughout 
the right temporal and parietal lobes. Nasal bone fractures are 
present with possible medial wall fractures in the left maxillary 
sinus. No evidence of brain herniation at this time. 



T I ME : 
bb 



"flip 



>0 

94 



M.D 



PATIENT: 

ORDERING MDi 
REFERRING MDi 



MD 



ORDER # 



EXAM: C.T. ABDOMEN 



DOB: 

ID#: 
ROOM: 
DATE: 
&PELVI 



4tffc£ 



94 
TH 



cc: Drs. 



CLINICAL DATA: 



Trauma- MVA 



0io. 



CT OF THE ABDOMEN AND PELVIS WITH CONTRAST: Imaging is accomplished 
from the diaphragm through the pelvis after administration of contrast 
material showing what appears to be a liver and spleen which Are 
intact. The density of the liver is comparable to that of the spleen. 
The kidneys function showing no hydronephrosis or extravasation of 
contrast. Arteriosclerotic change of the abdominal aorta is apparent. 
Psoas muscles are symmetrical. No retroperitoneal bleed is 
appreciated. The uterus is pretty full and has some low density 
material within its center. Possibility of fibroid formation to be 
considered. No pelvic hematoma is aporeciated. The bladder appears 
intact. 



IMPRESSION: CT of the abdomen and oelvis showing no retroperitoneal^ 
bleed with what appears to be intact liver and spleen. The uterus is 
large. Possibility of fibroid formation but an adenocarcinoma of the/ 
endometrium could present in a similar manner. 

TIME: 0900 

mf 04tfMpV?4 M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORTABL 



■ABLE 



CLINICAL DATA: Trauma with MVA 




* 



94 



CHEST (PORTABLE ) : W9& 9i * ' 0535 hours. A portable view of the chest 
shows heart to be wiVhin normal limits. There is probably some 
consolidation posterior to the heart. NG tube in place. ET tube in 
place at the carina. Remainder of the left lung and right lung appear 
c 1 ear . 



IMPRESSION: Chest showing whatAappears to be consolidation left lower 
lobe since prior examination ltfw-94. Tubes in satisfactory positions. 



TIME: J^J0 



M.D, 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORTABL 



-<S^ 9 * 



CLINICAL DATA: Checking central line placement. 

CHEST (PORTABLE) JV4V 9A> AT 8#5 HOURS: A film of the chest taken 
with the mobile unit shows NG tube in place. A central line has been 
inserted from the right, the tip is just above the right atrium. 
Lungs appear about as before with continued density posterior to the 
heart on the left suggesting consolidation or atelectasis. 

IMPRESSION: Successful placement of central line from the right. No 
pneumo or hemothorax seen. Chest otherwise appears as before on 
earlier filminq this date. 



TIME: 

DC 




£900 
94 



M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORTABL 



"ABL? 



CLINICAL DATA: Progress chest. Multiple trauma from MVA on 






iHr 9 *- 



PORTABLE CHEST: A portable chest 9PW?4 at 0550 hours shows a normal 
heart and mediastinum. An endotracheal tube, nasogastric tube and 
subclavian catheter are in satisfactory position. The heart appears 
normal. There is developing infiltrative change in the right upper 
lobe. 



IMPRESSION: Developing pneumonitis right upper lobe. I cannot see 
any consolidation in the left base on today's film. The tubes remain 
in satisfactory position though the proximal side hole in the 
nasogastric tube is «at the cardioesophageal junction. 

TIME: i&m 

mf HF^ ._ M.D. 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER # 



DOB: 
ID#: 
MD ROOM : ^^ 

DATE : WMt' 9 '' 
EXAM: CHEST, SINGLE, PORTABLE 






CLINICAL DATA: MVA 



t# 9 ^ 



## C 



PORTABLE CHEST: A portable chest fJ^P^ at 0545 hours shows mild 
increase in density behind the left heart border and a little increase 
in the density previously noted in the right apex. The heart size 
remains normal. The tubes remain in good position. 

IMPRESSION: Recurring atelectic change left lower lobe and slight 
increase in contusion and /or pneumonitis right upper lobe. 
TIMET mf>0 

mf HtfB-94 M.D. 




PATIENT: 

ORDERING MD: 
REFERRING MD: 



MD 



ORDER # 



EXAM: CHEST, 



DOB: 
ID#: 
ROOM: J ^^Rt 

DATE: 4rfr 

SINGLE, PORTABLE 



■94 



CLINICAL DATA: MVA trauma on 




k?4, follow up. 



CHEST, SINGLE (PORTABLE): ■MP* 9 '* " 0530 hours - 
A film of the chest taken witfTthe mobile unit shows NG tube in place. 
ET tube is approximately S inches above the carina. Subclavian 
catheter is in place having been introduced from the right. A patchy 
infiltrate noted in the right upper lobe with some prominence of 
markings adjacent to the left hilum. 



IMPRESSION: Patchy infiltrate, right upperl 
extensive than on the prior examination of jjjr, 
satisfactory position. Some accentuation of 
left. 
TIME: 07g0 

cb mMw?^ . 



ie appears a little more 
>4. Tubes in 
>erihilar markings on the 



M . D 




PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #i 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORT 



itih 



CLINICAL DATA: Follow up. 
CHEST (PORTABLE) SINGLE: 



94. 0530 hours. 



A film of the chest taken with the mobile unit continues to show 
bilateral parenchymal abnormal it ies^ in the upper lobes s^ 1 ^ 1 "^ that 
seen on previous examination of 
satisfactory positions. 



94. Tubes appear to be in 



IMPRESSION: Chest showing little change since the prior examination 

timeJtc00 

cb ttr^K94 



M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER # 



DOB: 

ID#: 

MD ROOM: 

DATE: 
EXAM: CHEST, SINGLE, POR 




CLINICAL DATA: Progress chest. 



CHEST, SINGLE, PO RTABL E : ^frfe 9 ^ • 0610 hours. 
A portable chest ff/Wt 1 ^^ at 06*0 hours shows a normal heart and 
mediastinum. There is increased density behind the heart and patchy 
areas of infiltrative change Are seen in the right upper lobe and left 
upper lobe. The latter have increased slightly from the previous 
films. The endotracheal tube, nasogastric tube, and right 
subclavian catheter remain in good position. 

IMPRESSION: Bilateral upper lobe pneumonia. Question small 
consolidation or fluid collection behind the left heart border. 
TIME.: 0800 

cb flmaft^ . m.d. 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



MD 



ORDER #: 



EXAM: ABDOMEN, 



DOB: 

ID#: 

ROOM: 

DATE: 

SURVEY, PO 



JRTABLE 



CLINICAL DATA: 



Post trauma on 



&" 



Question bowel obstruction. 



ABDOMEN SURVEY, PORTABLE (flHHM) : A supine view of the abdomen was 
done with the portable unit. The bowel gas pattern shows a mild ileus 
but no focal obstruction is evident. A nasogastric tube is in place. 
No free air is seen. The bony structures are unremarkable. 



IMPRESSION: 



Mild ileus. 



>T, SINGLE, PORTABLE <«■■■* : A portable view of the chest 
h-94- at 0520 hours shows a normal heart and mediastinum. There Are 
I lateral infiltrative changes present in the lungs. These have not 
ch-anged from yesterday's film. The tubes remain in good position. 



IMPRESSION: 
TIMEs fc 0800 



Bilateral pulmonary infiltrates, unchanged 



M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #; 



DOB: 

ID#: 

MD ROOM: 

DATE: 
EXAM: CHEST, SINGLE, PORTABL 



2blF^ 



CLINICAL DATA: Progress chest. 



PORTABLE CHEST 4pMfc~ 9 ^ AT !^ 5 ^ HOURS: Shows a normal heart and 
mediastinum. D if -fused pulmonary infiltrative changes are again noted 
This film was taken post bronchoscopy and there is no evidence of 
pneumothorax. The tubes remain in good position. 

IMPRESSION: Diffused pulmonary infiltrates, unchanged. Tubes are in 
good position. Negative for pneumothorax post bronchoscopy. 



TIME: .1 



00 




M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER # 



DOB: 

ID#: 

MD ROOM: 

DATE: MFfPI 
EXAM: CHEST, SINGLE, PORTABLE 



CLINICAL DATA: Follow up lung status. Patient is pre-op. 

CHEST (PORTABLE) tlUff^^ at 1045 hours: A film of the chest taken 
with the mobile unit shows less pulmonary vas cular congestion when 
comparison is made to previous examination °^ m/WQh^'* • ET tube tip is 
about a centimeter above the carina. NG tube is within the stomach 
and a subclavian catheter is in place on the right. 



>^d , 



IMPRESSION: Improved aeration of the upper lobes of the lungs since 
prior examination JB^B-94- . Tubes in satisfactory position. 



Report called to Dr. 
TIME: 1L00 



by Dr . 



at 1100 hours. 




M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM: 

DATE: H PPP- 
EXAM: CHEST, SINGLE, PORTABLE 






CLINICAL DATA: Follow up tracheotomy insertion. 



uniT^st 



CHEST (PORTABLE) (P^V -9 ^ at 14E0 hours: A film of the chest taken 
with the mobile unirshows a tracheostomy device in place which 
appears to be in good position and alignment. Prominent markLnas in 
the upper lobes again are noted as on prior examination of JflHF^ • 

IMPRESSION: Chest showing successful placement of tracheostomy 
device . 



TIME: 1 
n i j 




94 



M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORTABL? 



lift-" 

ablEI 



CLINICAL DATA: Progress chest. 

CHEST (PORTABLE) jf W^** AT 05 ^ hours shows a normal heart and 
mediastinum. The > tracheostomy tube is in good position. There is 
continued improvement in the infiltrative changes in the lungs. Mild 
infiltration persists in both upper and mid lung regions. 

IMPRESSION: Continued improvement in the chest. 



T I ME :^0"Z0t 
n : j rf94 




M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER # 



DOB: 
ID#: 
MD ROOM : a ' 

DATE : JMtt|r-9<+ 
EXAM: CHEST, SINGLE, PORTABLE 



CLINICAL DATA: Progress chest. 

PORTABLE CHEST iMMfl^ 9 ^ AT 0800 HOURS: Shows a normal heart and 
mediastinum. The tracheostomy tube and right subclavian catheter 
in good position. The mild residual infiltrative changes still 
present in the upper lobes appear to be slowly improving. 

IMPRESSION: Continued slow improvement in the chest. 
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T I ME : 1 000 



M.D. 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER # 



DOB: 

ID#: 

MD ROOM : 

DATE : 
EXAM: CHEST, SINGLE, POR 



TABLE 



CLINICAL DATA: Follow-up. 

CHEST (PORTABLE ) : tf/P*-*?^ • 0530 hours. A film of the chest taken with 
the mobile unit shows, tracheostomy device in place as well as 
subclavian catheter, the tip of which is within the right atrium. 
Some prominent markings noted bilaterally particularly on the right. 
Basically, little change is apparent when comparison is made to 
earlier examination of dfajjBP 1 ^ • 

Chest showinq little change since prior examination of 



IMPRESSION 
TIM^ 0700 



M.D 



PATIENT: 

ORDERING MD: 
REFERRING MD: 



ORDER #: 



DOB: 

ID#: 

MD ROOM: 

DATE: 
EXAM: CHEST, SINGLE, POR' 
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CLINICAL DATA; 



Follow up luna status. 



CHEST (PORTABLE): Semi -erect AP view 0555 hours flHpp-94 compared to 
one day earlier. Ho change in the right subclavian central line or 
tracheostomy tube. Residual infiltrate in both bases, particularly on 
the right, that show interval improvement. There is also minimal 
linear atelectasis or fibrosis in the right apex medially, improved. 
Normal heart size and normal pulmonary vascularity. NO pneumothorax 
or effusion. Bony structures and osseous structures s>:cb stable. 

IMPRESSION: Improved appearance to the infiltrates in the lower lung 
zones as well as in the medial right upper lung. NO new infiltrates. 
No e trier chanae. 



TIME: .03.00 
- l J »-9h 



M.D 



ORDERING MD: 
REFERRING MD : 



ORDER #: 



DOB: 

ID#: 

MD ROOM : 

DATE: 
EXAM: CHEST, SINGLE, PORTABLE" 



9h 



CLINICAL DATA: Follow-up lung status. 

CHEST (PORTABLE ) : (Jfc~ 9 ^- 0615 hours. A film of the chest taken with 
the mobile unit shows a tracheostomy device in place. The right 
subclavian catheter remains in place, the tip is just barely within 
the right atrium. Lungs appear relatively clear except for some 
prominent, markings in the upper lobes particularly on the right and 
the. right lower lobe. Little change since prior examination of 
■94 . 



IMPRESSION: Chest snowing little cnange since prior examination 
1—94. Tubes in satisfactory position. 
270(3 
i-94 




M.D 



SURGICAL RECORD 

Hospital 
Lincoln, Nebraska 



Patient's Name 



Admission # 



Room # Age Date of Operation 

if 94 



Surgeon 



Assistant 



Attending Physician 



CRNA/MD 



Open Incision 



Close Incision 



PREOPERATIVE DIAGNOSIS: 



Full thickness right lip laceration and cheek laceration 
with nasal fracture 



POSTOPERATIVE DIAGNOSIS: Same 



OPERATIVE PROCEDURE: 



Repair 6.0 cm complex right cheek and full thickness lip 
lacerations with closed reduction and split fixation of 
nasal fracture 



FINDINGS AND OPERATIVE PROCEDURE: 

ANES : Local 

The patient was lying supine in the ER, having been involved in a motor vehicle accident 
with multiple injuries including a 6.0 cm laceration of the right cheek extending down to 
the maxilla and through and through the right upper lip. There is a multiply comminuted 
fracture of the nose as well with left longitudinal displacement. Local anesthesia was 
obtained using 1% Xylocaine containing 1:100,000 Epinephrine which was infiltrated into the 
region of the wounds and then cleansed with Botadine solution and irrigated with normal 
saline. Nonviable appearing fragments of tissue were excised as were jagged irregular 
margins of the lip and cheek laceration. Hemostasis was obtained using suture ligature of 
the labial arteries which were vigorously bleeding into the wound. The wound was then 
reconstructed with initial closure of the right upper lip using Vicryl reapproximation of 
the muscle fibers and reconstructing the orbicularis oris muscle followed by lip closure 
with Vicryl approximation of the deep tissue and mucosa and nylon approximation of the skin 
portions of the lip. Careful attention was given for realignment of the vermillion margin. 
Additional wound closure was required in the 6 cm cheek lacerallon which was closed in 
multiple layers with interrupted Vicryl stitches and the skin edge approximated with running 
6-0 subcuticular stitch. Neosporin was applied to the wound. A closed nasal reducjjon was 
then performed. Mastisol was placed on the dorsum of the nose followed by application of 
steri-strips and a plaster nasal splint. While holding this in position a closed nasal 
reduction was performed using the backside of n scalpel handle. After careful realignment of 
all nasal bones had been performed, a splint was held in place until dry. A drip sponge 
dressing was applied. The patient tolerated these portions of the procedure and was * 

prepared to transfer to ICU for treatment of other injuries. 



Signed, 



M.I) 



^M J*. 



SURGICAL RECORD 



Hospital 
Nebraska 




Patient's Name 



Admission # Room # Age Date of Operation 

ICU 62 HP 94 



Surgeon 



Assistant 



Attending Physician 



CRNA/MD 



PREOPERATIVE DIAGNOSIS: 



This lady's history of increasing amounts of cough and 
shortness of breath and respiratory failure. 



POSTOPERATIVE DIAGNOSIS: 



OPERATIVE PROCEDURE: 



Flexible fiberoptic bronchoscopy. 



FINDINGS AND OPERATIVE PROCEDURE: 

Flexible fiberoptic bronchoscopy was carried out in patient's ICU room where we obtained 
multiple secretions and loculated plugs that were aspirated without any difficulty. Careful 
inspection was made of the right upper, middle and lower lobe, left alveoli and left lower 
lobe carried out, each o/ the subsegmental orifices and apparently with no evidence of any 
intrabronchial masses. 



Signed. 



M.D. 



M.D. 



SURGICAL RECORD 



Hospital 
Nebraska 



Patient's Name 



Admission # Room # Age Date of Operation 

—^ 62 9ft 91 



Surgeon 



Assistant 



Attending Physician 



CRNA/MD 



Open Incision 1253 



Close Incision 1307 



PREOPERATIVE DIAGNOSIS: Respiratory insufficiency, posttraumatic 



POSTOPERATIVE DIAGNOSIS: Same 



OPERATIVE PROCEDURE: 



Tracheotomy 



FINDINGS AND OPERATIVE PROCEDURE: 

After the patient had already been intubated, under general anesthesia by 
Dr. ^■■■■Hfe I made a transverse incision two finger- breadths below the cricoid 
cartilage. The muscle was spread in the midline with blunt dissection. The peritracheal 
fascia was opened caudad to the thyroid and the thyroid retracted superiorly. The second 
and third tracheal rings were incised. Chromic suture was placed on either side of the 
trachea. A #6 Shiley tube was placed into the trachea. The wound was pelt packed with 
Iodoform gauze. Post tracheotomy chest x-ray was satisfactory and showed- no 
pneumothorax. The patient was returned to her room in satisfactory condition. 



Signed. 



M.D, 



M.D> 



SURGICAL RECORD 



Hospital 
Nebraska 



Patient's Name ADM # Room # Age Date of Operation 

«■■■■■■* *■» 62 Aflr 94 

Assistant Attending Physician CRNA/MD 




Open Incision Close Incision 

PREOPERATIVE DIAGNOSIS: Automobile accident related head injury 
POSTOPERATIVE DIAGNOSIS: Same 
OPERATIVE PROCEDURE: PEG tube placement 

FINDINGS AND OPERATIVE PROCEDURE: 

The PEG tube was placed following a tracheostomy performed by Dr. lBHHmt. After 
completion of the tracheostomy, the abdomen was bared and palpation revealed no apparent 
masses in the epigastrium or right upper quadrant. The GIF-XQ10 gastroduodenoscope 
was introduced into the tubular esophagus, asking the anesthetist to assist, and initially 
directing it to the cricopharyngeus. We were able to advance it with relative ease down 
into the stomach which was carried forth on into the second portion of the duodenum. She 
did have evidence of moderately severe antral gastritis. No specific ulceration was seen, 
however. Then withdrawing the midportion of the stomach, turning the lights down, we 
were able to see the light through the abdominal wall. With palpation, we were able to 
identify location of the apposition of the stomach to the anterior abdominal wall. At this 
point the anterior abdomen was prepped. A needle was introduced into the stomach and 
visualized in the stomach. A guidewire was passed through the needle, grasped with a 
snare, and pulled out through the oropharynx. On completion of this, a #20 Bard PEG tube 
was introduced and advanced over the guidewire, grasping it as it emerged from the 
abdomen and pulling the PEG tube into place. After being pulled into place, a 4x4 was 
placed and It was affixed in position. It was felt that we had attained good position. The 
patient did tolerate the procedure well. It would be planned to attach It to gravity 
drainage today and attempt tube feeding in the morning. 



Signed , M.D. 

M.D. 



TRANSPORTATION RESEARCH CENTER 

J599 



?J^pwll»<*!«*'**' , ^'. 



ON-SITE AIR BAG INVESTIGATION 

SELECTED PHOTOGRAPHS 



CASE NO. - 94-18 

FLEET " PRIVATE V EHICLE 

LOCATION H ^NWA^KA 

ACCIDENT DATE -*k«1994 



A total of sixty color copies of photographs are presented and 
referenced as Photograph #01 through Photograph #60. Pho- 
tographs numbered #03, #05, #07, #10, #11, #13, #15, #16, #22, 
#23, #24, #43, #44, #46, #48, #50, and #52 were taken and 

made available by the <JtQH0tittt&' Nebraska, ^fg/tttk 

deroHhese photographs were taKen by the 
ispbrtation Research Center. 



4B Upl The remainder of these photographs were taEeh by 
TCmsoorta 



1995 



Contract Number: DTNH22-94-D- 17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 01 — 1992 Ford Taurus' s northward approach on gravel road toward 
bridge -approximately 100 meters south of guardrail impact 




# 02 — 1992 Ford Taurus' s northward approach toward bridge at ~ begin- 
ning of clockwise rotation; NOTE: guardrail impact in cell G6 



1 



TRC/IU ON SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 
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# 03 — On scene view, looking NE, of 1992 Ford Taurus 's guardrail im- 
pact—see cell E4; NOTE: four- tire clockwise rotation scuffs 
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# 04 — North-northeast view of 1992 Ford Taurus 's guardrail impact- see 
red flag in cells E5-F5; NOTE: guardrail repaired no evidence 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 05 - Close-up on scene view, looking NE, of 1992 Ford Taurus 's im- 
pact with guardrail (cells D4--F5); see RF tire mark near rail 




# 06 - NE view of replacement guardrail impacted by 1992 Ford Taurus; 
NOTE: in Photo #05 above guardrail was ripped from holding pin 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 07 - On scene view, looking SE, of 1992 Ford Taurus' s guardrail im- 
pact—see cells D4--F4; NOTE: hole from holding pin in cell D4 




# 08 — Northwest view of 1992 Ford Taurus 's post-guardrail impact di- 
rection of travel onto bridge from behind replacement guardrail 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 
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# 09 — South- southeast view of 1992 Ford Taurus 's — initial rest area 
prior to Taurus' s south- southeast movement toward east roadside 




# 10 - On scene view, looking south, of '92 Ford Taurus' s post-guard- 
rail impact CW travel to initial rest area; NOTE: tire marks 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 
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# 11 - Close-up on scene view, looking south, of '92 Ford Taurus's LF 
tire near initial rest; NOTE: mark indicates vehicle in-gear 
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# 12 - South-southeast view of 1992 Ford Taurus's path of travel just 

prior to departing E side of road & going down steep embankment 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 9448 
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# 13 - On scene view, looking E-SE from east roadside, of 1992 Ford 
Taurus' s final rest position at bottom of embankment 




# 14 ~ East-southeast view from E roadside of '92 Ford Taurus' s - final 
rest position (red flag) at bottom of embankment— see cell E4 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 9418 




# 15 — On scene view, looking E-SE from mid-point of E embankment, of 
1992 Ford Taurus 's final rest position at bottom of embankment 
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# 16 



Close-up on scene view, looking E-SE, of '92 Ford Taurus 's FRP 
at bottom of embankment; NOTE: tree & limbs (see cells F1-H5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 17 — E-SE view from midpoint of E embankment of 1992 Ford Taurus 's 
FRP at bottom; compare tree & limbs (cells G1--H4) in photo #16 



fcmmm 




# 18 -- Close-up of 1992 Ford Taurus' s ~ FRP at embankment bottom head- 
ing E-SE; cell G8 shows embankment impact that deployed air bag 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 19 - Closer-up of 1992 Ford Taurus' s ~ final rest position at bottom 
of embankment heading east- southeast; NOTE: no contact to tree 




# 20 - Closest-up of 1992 Ford Taurus' s ~ final rest position at bottom 
of embankment heading east- southeast; NOTE: no contact to tree 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. -94-18 




# 21 — W-NW view from beyond ~FRP of '92 Ford Taurus' s travel path; see 
tree & limbs (cells A7--D8) & bag deployment area (cells F5--G6) 




# 22 - On scene close-up of 1992 Ford Taurus 's damaged front bumper 
viewed from front—offset R; NOTE: soft sandy nature of roadway 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. -94-18 




# 23 — On scene closer-up of 1992 Ford Taurus 's damaged front R bumper 
viewed from FR; NOTE: damaged air dam & grass above bumper 




# 24 - On scene closer-up of 1992 Ford Taurus 's damaged front L bumper 
viewed from FL; NOTE: damaged air dam & grass above bumper 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 25 — 1992 Ford Taurus *s frontal damage with contour guage present at 
bumper level viewed from F; NOTE: damage to air dam on R side 




# 26 — 1992 Ford Taurus' s frontal damage with contour guage present at 

bumper level viewed from FL; NOTE: bumper scratches & R air dam 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 27 — Close-up of scratches on 1992 Ford Taurus 's FL bumper from CW 
rotational impact with guardrail; NOTE: no LF headlight damage 




# 28 — Overhead view of 1992 Ford Taurus 's LF bumper corner; NOTE: 
misaligned plastic from bumper stroke— see cells D5--E5 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Photographs CASE NO. - 94-18 
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# 29 -- Front reference line view of '92 Ford Taurus' s F bumper damage 
viewed from L; see scratches from bumper stroke (cells D3--E3) 
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# 30 — Close-up of scratches on 1992 Ford Taurus' s L outside rearview 
mirror from impact with limbs of small tree 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 31 ~ Close-up of crack on '92 Ford Taurus' s L outside rearview mirror 
from impact with tree limb— crack most likely during extrication 
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# 32 ~ Close-up of damage to '92 Ford Taurus 's L lower driver door area 
most likely induced from the rearward movement of the LF fender 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 33 — Close-up of scratches on 1992 Ford Taurus 's L quarterpanel from 
impact with tree limbs on slope (e.g., see cells D5 & D3— E3)" 




# 34 — 1992 Ford Taurus' s undamaged rear viewed from rear 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 35 — 1992 Ford Taurus' s undamaged right side viewed from right front; 
right rear window was shattered during extrication of driver 




# 36 - Close-up of mudflap behind 1992 Ford Taurus 's right front wheel; 

NOTE: damage most likely occurred during travel down embankment 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 37 — Front reference line view of '92 Ford Taurus' s F bumper damage 
viewed from R; see scratches from bumper stroke (cells D4--E4) 




# 38 — 1992 Ford Taurus 's frontal damage with contour guage present at 

bumper level viewed from FR; NOTE: damage to air dam on R side 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 39 - Close-up of scratches on 1992 Ford Taurus 's FR bumper from CW 
rotational impact with guardrail; NOTE: no RF headlight damage 
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# 40 — Close-up of 1992 Ford Taurus' s right undercarriage damage which 
deployed driver's air bag & occurred during embankment descent 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 41 — Overhead view of 1992 Ford Taurus' s F bumper showing scratches 
from EAD movement caused by guardrail impact (see cells C6--G5) 




# 42 — Interior view of 1992 Ford Taurus's driver door showing blood 
splattered on surface when air bag struck driver's bleeding face 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-18 




# 43 - On scene close-up of 1992 Ford Taurus 's blood-splattered driver 
door which occurred when air bag struck driver's bleeding face 
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#44 



On scene view of 1992 Ford Taurus 's blood-splattered driver air 
bag; driver was bleeding from face when air bag deployed 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 45 — Interior view of 1992 Ford Taurus 's driver area showing contacts 
to steering wheel and cover flap; NOTE: position of vent holes 




# 46 - On scene close-up of 1992 Ford Taurus' s blood- splattered L dash; 
NOTE: no contact evidence present 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 47 - Close-up of contacts to 1992 Ford Taurus' s steering wheel rim & 
air bag cover flap; NOTE: blood on cover flap 



A | B 




# 48 ~ On scene close-up of 1992 Ford Taurus 's blood-splattered cover 
flap; NOTE: blood indicates bag deployed after facial injury 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 49 — 1992 Ford Taurus' s driver seat showing restraint usage and blood 
present on seat, belt webbing—both chest & lap, and sill area" 




# 50 - On scene close-up of 1992 Ford Taurus' s driver seat & left sill 

showing blood which drained when driver leaned against left door 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 
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# 51 — Close-up of 1992 Ford Taurus' s left lower dash area showing no 
evidence of driver contact 




# 52 - On scene close-up of 1992 Ford Taurus' s blood -splattered center- 
mounted console showing bleeding occurred prior to deployment 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 53 — Close-up of 1992 Ford Taurus' s bent steering wheel rim—top of 

rim moved - 2.5 cm; NOTE: no contacts to mirror or RF sunvisor 




# 54 ~ 1992 Ford Taurus' s deployed driver air bag showing blood & con- 
tact evidence; NOTE: left yellow dot marks blood & lipstick 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 55 — Close-up of left side contact evidence on 1992 Ford Taurus' s 
driver air bag showing blood & lipstick transfer (cells B4--C5) 




§ 56 - Rear center view of 1992 Ford Taurus' s driver seating area show- 
ing deployed air bag, seat, L A-pillar, L sun visor/header area 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 57 — Rear center view of '92 Ford Taurus' s noncontacted rearview mir- 
ror, center dash, console, & header, and windshield 




# 58 - Rear center view of '92 Ford Taurus 's noncontacted right dash 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-18 




# 59 — Front occupant seating area of 1992 Ford Taurus viewed from RF 
door; NOTE: no evidence of contact to windshield or dash 




# 60 - Rear occupant seating area of 1992 Ford Taurus viewed through RR 
window which was broken during extrication; NOTE: restraints 
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